| i
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i —

200% FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # P01000040381 03 JAN 22 PH 2: 16

1. Entity Name by gy I

TR TR e I sl
HOLCIM GROUP SUPPORT, INC. L ;

P 2L
TALLAHASSEE, F ORIDA

DO NOT WRITE IN THIS SPACE .

2. Principal Place of Business

5200 Blue Lagoon Drive

3. Mailing Address
5200 Blue Lagoon Drive

Suite, Apt. 4. otc.

Suitey, Apt. #, olc.

“~

DO NOT WRITE IN I'HIS SPACE-

Suite Suite 400 .
City & Staic City & Stale 4. FEI Numpaer Applicd For
Miami, Florida Miami, Florida 65-1101413 Nol Applicable
Zip Couniry Zip Couniry - ) . $8B.75 additional
33126 USA 33126 USA 5. Conificalc of Status Desired O Fee Required
o T e ER Tots R - -7~ 7. 'Name and Address of Current Registered Agent~- ~~~ -

Mame Corportion Service :Coémpany

DO NOT WRITE

Street Addross (P.0. Box Numbar is Not Acceptable)
1201 Hays Street

IN THIS SPACE

City

FL | 45961-2525

Tallahassee

B. Tha above named cntity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida,

SIGNATURE

Sinnatute, typed or printed name of regisiered agent ane atle it applicatite DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

(NOTE: Regetored Agent signature roquired when reinstating)

9, This corporation is eligioic to salisfy its Intangibic
Tax filing requircment and clects to do so,
{Sce crileria on back) [l

10. Eloclion Campaign Financing
Trust Fund Centribulion.

55.00 May Be
Addeg to Fees

11 GFFICERS AND DIRECTORS
;:;EF Director :J'l:ni = 5:%?;;’ L] };i 1
‘ . L PR e A R
STREFT ADDRESS Alois Zwinggi , L 3 STREET ADDRESS eH -l
e s | 9200 Blue Lagoon Drive, Miami, FL 33126 R
:;:;F President :;;EE
Charl Bester
STREET ADDRESS . . . SERFET ADDRESS
arv.s.ae | 5200 Blue Lagoon Drive, Miami, FL 33126 CITy.ST.7P / Ao
4 | 7

TITLE TILE &
NAME i?creg‘"z o - M T R R T T ( e T - s

ina Rodriguez .
STREET ADDRESS STREET ADBRESS
arvst.e | 5200 Blue Lagoon Drive, Miami, FL 33126 CITY-5T. 7 O NOT WR'TE
TILE THLE (
- T IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITy-51-2IF
TITLE TIME
NAME NAME
SIREET ADDRESS STREET ADDRESS N
CITY-SI-21P CITY-ST-21P
TITLE 1ME
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.ST- 4P CHY-S7-7IPp

13. 1 heroby cortify that 1he information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if madé under oath: that | am an officer or director
of the corporation or the receiver of rustce empowered (0 execute Lhis reporl as requircd by Chapter 507, Florida Stalules: and thal my name appears in Block 171 or on an

- -
NA ~
NING OFFYER DR DIRECTOR Date: Dyt hone ¥




