= FILED
2003 FOR PROFIT CORPORATION. . ... ;
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am |

DOCUMENT #  PO1000025850 B Secretary of State
1. Entity Name 02-27-2003 90146 006 ***150.00
GUTY PUMPING & CONCRETE INC. k
Principal Place of Business Mailing Address .
2628 W 70 PLACE 2628 W 70 PLACE . ;
HIALEAH FL 33016 HIALEAH FL 33016 ;
I
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES _ _
. T F e
|=—City & State___ . i ——— R ETETE 4. FEI Number ¥ Applied For i
i 52 2303955 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ﬂFii.gESqﬁ:!:ci’tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent !
Name
VAZOUEZ’ HECTOH Street Address (P.O. Box Number is Nol Accepiable)
1790 WEST 49TH ST.
SUITE 217
HIALEAH FL 33012 City FL | ZirCode

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and titls if applicable {NOTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 , N ‘
Aty 1, 2000 Feo wilbe 355000 . S e | e ceecemimomon 8800wy ce- —
~“Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PD , o, 1 Delete ) e O Crange 7 Addition | &

NAME GUTIEREZ, JOSE L NAME s

STREET ADDRESS | 2628 W 70 PLACE STREEF ADDRESS 3

CITY-5T-2IP HIALEAH FL 33016 CATY- T2 <
[

TILE 3 celete TMLE [ change [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TILE ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2IP

TmLE 3 Delsta e M change [ Addition

NAME NAME

STREET ADDRESS - - - - STREET ADDRESS - Sl T e T -

CITY-ST-71P CITY-ST-2P

MLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-57-21P CITY-ST-ZP

TILE O Detete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and acyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver or trustee empoweregl 1o exechle this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, Bl otl}er likejempowerad.

SIGNATURE: SIGN Z=QUIRED

SIGNATURE AND TYPED OR PRINTED § E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




