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2002 UNIFORM BUSINESS REPORT.(UBR)

GB CONCRETE AND CONSTRUCTION CORP. v

Maifling Addrass

11015 SW 142ND LANE
MIAMI FL 33178

Principal Place of Business

11015 $W 142ND LANE
MIAM! FL 33178

DOCUMENT # P01000036663 /

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-16-2002 90037 029 ***150.00

. 93782

A R

2. Principal Place of Business 3. Mailing Address
Suiite, A!‘;tt #. etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
e _ — . . /p{-/0?74//? - [ inct Appticable | - -
Zip Country 2Zip Country , ; $8.75 Aoaitionat
8. Certificate ol Status Desired O Fee Roquired
6. Name end Address of Current Registared Agent 7. Name and Address of New Registered Agent
L MNeme_
SLAYON' GARY B Street Address (P.Q. Box Number is Not Acceptabie)
11015 SW 142ND LANE
MIAMI FL 33176
City FL Zip Code
B. Tha abovo named entlly submits this statement for the purpose of changing its registered office or registared agent, or both, in the Slate of Florida.
SIGNATURE
Signuture, typed or prinded name o1 registered ags and bie il opplicabls. {NOTE: Reglstered Agent signature requinad when rainstaing) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaion Financin
Tax filing requiremant and elects to do 0. After May 1, 2002 Fee will be $550.00 " st Fund C:m'r?bum_ o {95.090»;25 Be
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PO - O oetete me D chage  [Fhadition | 5
HAME SLATON, GARY B NAME TON, TEMIERA - 2
sheet aookess | 11015 SW 142ND LANE STREET ADORESS 17 1045° Sl 14/ LANE 3
cv-sT-2r [ MLAMI FL 33178 CITY-S1-2IF piam; K 33176 §
TInE [ Delete TME ] Change [ Addition [ CJ
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2F . CITY-ST1-2P
me | = Do |m | Dlcnarge 1 diin
o lwawE— | . _ R 1. S .
STREET ADDRESS STREET ADDRESS - - 0 -
ciry.s7-7P CITY-5T-2P
MLE O Detete TLE []Change [ Addtion
NAME - MAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
e [ vetete mE () change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Detets TmE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2P CITY-ST-ZIP ‘
13. | hereby cetily that the information supplied with this fiting does nct quallty for the gxernption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oatn; that i am an officer or director

cf the corporation o the recaiver or trustee ampl
changed, or on an attachmeonlui K

SIGNATURE:

owared (0 g

acute this report as reguired by Chapter 607, Florica Statutes: and that my name appears In Block 11 or Block 12 if

Brdike empowered.
L4 %

ith al

Daytana Phona #




