2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT #

1. Entity Name

PO1000061547

a

Mar 06, 2002 8:00 am
Secretary of State

FAL}

DON GOYO CONCRETE, CORP. 03-06-2002 90083 009 ***150.00
Principal Place of Business Mailing Address
8365 SW 152 AVE APT 215 8365 SW 152 AVE APT 215 ) -
MiAMI FL 33153 MIAMI FL 33153 50038332
2. Principal Place of Business 3. Mailing Address ”"”"l m "m "I""m Ilm Ilm "“I INI”“I' I"“ "l" IIII 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Nypber Applied For
"///35-4 5 Not Applicable
e B S s cousmearsausensa. 0 ~$8.75 Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABARCA, JOSE
Street Address (P.O. Box Number is Not Acceptable)
8365 SW 152 AVE APT 215 .
MIAMI FL 33193 '
- City FL | 2o Code

SIGNATURE:_

B. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, ‘or both, in the State of Florida.

Signatura, typed or printed nama of registered agert and titia if applicabla

(NOTE: Ragistered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

. -(See criteria.on back) .

.O

Make Check Payable to Department of State

A
(5}

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ,—.
TITLE =1 O elete TimE O Change [ Addition | 5
NAME JOSE ,4,4:‘3?,40,4- e ‘2/.( NAME @,
SIREETACCRESS | S B, &~ St/ /52 & STREET ADDRESS &
CITY-5T-2 Y BRags, Fzo 33/93 OITY-§T-21F i
TILE O elete TITLE [ change [ Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 CITY-51- 2P
e T T e e e e e e~ Dl = TE e T e e = e i [5]- Ghange — " (3] 'Addition [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TILE [ Celete TILE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-71P
TITLE {7 pelets TITLE (J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2P

13. | hereby certity that the information sup)
indicated on this report or sup

changed, or on an

@with an
SIGNATURE: /%5

of the corporation or the receiver or trug

plied with this filing

ce

efpowe
b ok i

CSS, Wi g

| other like empowered.

e

[WCNY

AR TR
GOS0

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental repert is true pAd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d'to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

As /‘:b:':'z/ 7 z/ W/a 2

SIGNATURI“ly

Wyﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Dafe [4 Daylime Phona #



