FILED

— May 30, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR) Secretary of State

05-30-2002 91601 004 ***150.00

DOCUMENT # P01000040381

1. Entity Name

HOLCIM COMMERCE (MTIAMI), INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address
7855 NW 15thhStreet P.0. Box 526523
Suite, Apt. #, etc. Suite, Apt 4, &ic. DO NOT WRITE IN THIS SPACE
City & Statz ‘ City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-1101413 Not Applicable
7 L Country 7ip Country ifie I $8.75 Aditional
35126-45°7 | U.8.A. 33152-6523 | U.S.A. 5 Coticzte of Staus Desired [ Bog' Required

7. Name and Address of Current Registered Agent

T i o A A b it s auina | v

N PO I - 0
“M¢ Corporation Service Company

w DO NOT WRITE 2 Stract Address {P.0. Box Number is Not Acceptable)

IN THIS SPACE o 1201 Hays Street

% Tallahassee FL | Z?E%%I—ZSZS

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

CRZE034B (12/01)

SIGNATURE
“ Sigruature, ybed or prined nome of ragistered agent and uile Tapplcatda, {NOTE: Regestered Agent sgniture reguired wheh Minstating) BATE
9. This corporation is £ligitle 1o satisfy its Intangible : . ) .
; 10. a cn Fin

Tax filing requirement and elects to ¢o 0. 'Eii:?c;:sfj gf:;bl q;o:ncwng 0 fdsd.fgotoh;?;fe

(See criteriz on back} ftion.
1. OFFICERS AND DIRECTORS
Lt Director JHLE

c
:::En ADDRESS Krummacher, Mare :;\;Enmmsss <
Ty ST 11p 7?-55 NW .15th Street CTY.ST-2P
e Mizami—FE—33126 TWE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-I9 CIT_Y_-ST-ZI:“
e Director ) e

e - _Zwlnggi ,._AlOiS —_— [ .- J.;.W—Euﬁh’.v.zw e o o R i o il e o e i Dl e O
STREET ADDRESS STREET ADDRESS ]
CIry-37-2 ‘7[§55 _Nwﬂ15tl‘: Stfeet CiTY-S7-2iF Do NOT WRITE
- Miami—FE—33126 — : . . —
1E

e o IN THIS SPACE
STREET ADCRESS STREET ADORESS
CITY-ST-I8 Ty $1-21
TLE Pres idEHt e
HAME Bester, Charl NAME
STREET ADDRESS 7 855 NW 15th Street STREEY ADORESS
anes Miami, FL__ 33126" cre- T2
e Secretary TE
NAME i Alina Rodriguez NAME
STREET ADLRESS 8 STREETADDRESS
S 7855 NW 15th Street ov-st-ze

A [} T oW . - -

13. {heroby certi Lbiléﬁﬂ?éjrrﬂorr#a{rbn su&:ﬂlécﬁath this filing doas not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ané accurate and that my signature shall have the same tegat offect as if made under oath; that | am an officer or director
of the corporation or the recefver of trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oron an
attachment with an addrass, with all other like empowered.

SIGNATURE: Aling“Rodriguez, Sécretary. (305).593-2206

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Praytme ®none =




