2002 UNIFORM BUSINESS REPORT (UBR)

” FILED
May 30, 2002 8:00 am

DOCUMENT # _ PO1000025850 Secretary of State
1. Entity Name 04-18-2002 90339 014 ***150.00
GUTY PUMPING & CONCRETE INC. ,,/
Principal Place of Business : Mailing Address
2628 W 70 PLACE 2628 W 70 PLACE
HIALEAH FL 3301E HIALEAH FL 33016
— 0
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS S;’ACE
City & State City & State : 4, FEI Number . Applied For
_5£230 3955 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired ~~ [J f&;fqﬁ“"m'
8. Nams and Address of Current Registered Agent 7. Name and Address of Now Regiatered Agent
e = e i e T e e i e I e ras et i o |
VAZQUE' HECTOR Streat Addrass {P.Q. Box Number Is Not Acceptable)
1790 WEST 49TH ST.
SUITE 217
HIALEAH FL. 33012 City FL | Z#Cece

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida.

Sipnature, typed or prinued name of registersd agent &nd bife if applicabla. (NOTE: Raggatared Aport signature required when reinstating) 7 DATE
,_Thi ibie. sfy.| ... FILE NOWI! FEE IS $150.00._.__ . _. " . : R I
< 2 T : —to=Election G IgnFi e r OO B
Tax filing requiremant and alects to do so. After May 1, 2002 Feé will be $550.00 Trust Fmdﬂg‘;!:u?;uﬁg?nmdﬂc (| fgiad 10 F?es
(See criteris on back) (| Make Check Payabls to Department of State '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD : v O Delete TILE Dchange [ Addition | 5
NAME GUTIEREZ, JOSE L NAME &
stReeT apoRess | 2628 W 70 PLACE STREET ADURESS §
ore-st-z¢ | HIALEAH FL 33016 oITY-51-2P §
TLE | O Dekts - TnE O crange  [J Avdliion | €5
NAME NANE
STREET ADDRESS " | STREET ADORESS
- LB . NP UUV T v, e fomstze . bl e~ - = v
e O petete TITLE Ochange [ Addilion
N 7Y S SRS F...... S N = -
STREET ADDRESS ' STREET ADDRESS '_’ —_——
CHTY-§7-2P GITY-$7-2P
TILE [ Deleta TIE O Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §7-21P CiTY-ST-2P )
e [ cetete mE g O Change [ Addition
RAME : NAME X L
$TREET ADORESS STREET ADDRESS
chY-51-27 CiTY-ST-ZP
TME 3 Detete TMLE J Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

changed, or on an altachmaent with an address, with all othegtike ampowared

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption siated in Section 1 19.07{13)(1). Florida Statutes. § furthar certily that the information

indicated on this raport or supplemantal report is true accurale and that my signature shall have the same legal
of the corporation or the receivar or trustes empowared 10 execute this repart as required by Chaptsr 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 it

ect as if made under oath; that | am an officer or director

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

/0 -tz

Duytima Phone #




