e FILED
2002 UNIFORM BUSINESS REPORT(UBR) May 24,2002 8:00 am
DOCUMENT # 2 010000564/3. Secretary of State

1. Eniity Name 05-24-2002 91333 023 ***158.75

I
i‘ G. Q. STAMPED CONCRETE TNC
|

Principal Place of Business Mailing Address : U D 6 a 4 ‘
/132 sw 3§ /32) SW 3 ST
| Mam FL 33]74 MIAM FL 33)74
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State -City & State 4, FEI Number . Applied F
‘ ' 65"//// 905 L Nol Appli
Zp | Cauntry | le_ ] Country | 5. centlicate of Status esired [h( . Ei.gilﬁ?ﬂionai
6. Name and Address of C_urrent Registerad Agent 7. Name and Address of New Ragistered Agent

Name

GERARDO G-ALEAND Stregt A P.O. Box Number ig Not \gb!
BBt B SF T LA SERbACE

b S FL[%%775

8. The above named)gntity fubmits thif dtatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE)C ¢l . O—C/-- B0 - 2002
Siﬁ?ﬁa Mfedror prinied nf)e ol registered agent and litle if apphcanls. . {MOTE: Regisiarad Agert signalute raguired when reinstating) DATE '
T : . . o -

€. This corparation is eligible to satisty its Intangible

- ) 10. Election Campaign Financing $5.00 May
Tax illung (.gqulremenl and elects to do so. Ttust Fung Contribution. ] Added to Fee
{See criteria on back) O
ey S 2,22 L R Sl A e R Sl e e B RS TR i
i1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i o7 7 ostete e ' Wichange Oa
we | Brarp0 GALLANO o
STREEY ADDRESS 2 7 streeravoness | /33 2H8 SW 45 TH TERRACF
ot | ATORI — Z7 ovstze | MAML  FL B3/ 74
TITLE O Delete e ' OlChange  J4
NAME NAWE
STREET ADDRESS STREET ADDRESS
ciy-s7-aP *~ _—T = - ToaL T oTESa T ST L eEn = CITY-87- 2P =~ —_—- = - - S - -
TITE . [ Delete TME {(JcChange {4
NAME NAME
STREET ADORESS _ STREET ADDRESS
CITY-S1-7P CITY-ST-ZIP
THLE (Toese _ f mme CdChange [JA
WAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY.5T-2P CHY- §7-7IP
TITLE . 1 oeleta TITLE - . [JChange &
- NAME . NAME -

STREET ADDRESS |~ STAEET ACDRESS N .
CITY-5T-ZIP CITY-ST-2P
TIRE (7 pelets TITLE . . Octange {34
NAME ' NAME ‘
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the informagign supgllied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the informa
indicated on this report or supgfldmentaf report is rue and accurate ang. that my signature shall have the same legal effect as if made under oath; thal ! am an cfficer or dire
of the corporation of the receivipor truftee empowssed (o execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block
changed. or on an attachment§ith an Bddress, w/‘@gll other like empowered.

P PP rEY A'n.’/ A M Alnﬁ'\ noen rtinrs




