FILED

o
2002 UNIFORM BUSINESS REPORT (UBR g
_ _ - (UBR) Mar 12,2002 8:00 am §
DOCUMENT #  PO1000017337 Secretary of State
b Pty e 03-12-2002 90275 041 ***158.75 Z
BEST CONCRETE, INC. e '
Principal Placa of Business Mailing Address
6211 SW 4 ST, 6211 SW 4 ST.
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address “"(lm m"m”m "”mm "W "m "m ‘"" m" Nm f"’ “I,
098 N 8% 07 | 2a9dw) €A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State g i\t/yj‘ St N 4. FEI Mumber - Applied For
M{ ‘/47144 ! R/ % K é\r"' /0 7743 g Not Applicatle
Zlp ) Gouniry Zip Caunt ” : $8.75 Additional
2 > (376 3 5/% Nﬁ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Raglslered Agent 7. Name and Address of New Hedstewd Agent
e P e = [==Name=y 5’5 ""_“’*—'2‘:*' ‘—‘Qf;z— , PR R SV
Aoctle. -
RODF“GUEZ' JULIO A Street Address (P.0. Hox Number is Not Acceptable)
6211 SW 4 ST.
MIAMI FL 33144 228 Hy) L85CF .
City ' N ode
Al Bryin FL /26
, The abovelpamed entity submns this tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
\
—— 2/57/02
Slg ture, typed or pnmed name of registerad agen and 11& it apnﬂ:abra (NGTE: Registerad Agent signature required when reinstating) { pate b
9. This corporano\ is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 et 4 Financl
Tax fiing requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 1. Erizt‘zzr%agf:‘l‘r?g‘mig‘:”c’”g f?d-gﬂn'\;ﬂei:"
(See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD ] Detete TILE Y&Change 7] Addition S
N RODRIGUEZ, JULIO A NavE oaﬂ:gfuei JuLiod - S
STREET DDRESS | 6211 SW 4 ST. STREET ADDRESS | 2 D @ W GE ST, §
ov-st-ze | MIAMI FL 33144 CITY-§7-2IP u( M’Vh /:C 33 /24 §
e vPD [ Delete TITLE P;[cnange O] Addiion | O
NAME CONCEPCION, DALY NAME é{ LZ_
STREET ADDRESS | 6211 SW 4 ST. STREET ADDRESS | 2L 2L & 43
CITY-§T-2IP MIAMI FL 33144 CITY-ST-2IP ’({/W FC 3 3 / ; £
- TITLE —_ i mm e - ~ =~ lpeles ~ §~TmE he R A ) [ CRange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP
e T Delete TME [0 thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the inf
indicated on this report or
of the corporation or the re
changed, or on an attachmert wit

A~

an addrags, with
y i

¥

gl othes ike empowered.

s

ation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
plemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
ver or trustee empowered 10 execute this report as required by Chapter 607, Flaorida Statutes; and that my name appears in 8lock 11 or Block 12 if

,%/zrr/ 0o /5652}1%7—1 74

SIGNATURE:

SIGNA‘JHE AND TYPED OR PRINTED NAME OF SIGNING OUICER 0 o ECTOR

Daylime Phane #




