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- gy e s/

2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
Jun 05, 2002 8:00 am
Secretary of State

DOCUMENT # PO1 000061 921 - 05-07-2002 90365 032 ***150.00
1. Entity Name
H. ROSALES CONCRETE PUMPING, INC.
Principal Place of Business Mailing Address
47 W 13 STREET APT 2 47 W 13 STREET APT 2 ’
HIALEAH FL 33010 HIALEAH FL 33010 .
S — A0

Sulte. Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FE.I Number Applied For

QJ- - / / / ?0/ 0 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired [ ?3-75 Additional
00 Reguirad
& Name and Address of Current Registared Agent — 7. Namea snd Address of New Reglatersd | Agent
T e i e e o e e R Ly ——————— “Namp === -ed s iwaan— LT ..;;;-—h:ma—:?a—_-_:-a::_w—-_..w_-.. SFES )

ROSALES, HILMO * Street Addrees (P.O. Bax Number is Not Acceptable)

47 W 13 STREET APT 2

HIALEAH FL 33010 -

City FL I Zip Code
8. Th'a’abwe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
DATE

Slqmun.mpadernﬁnwumdwmmdnmmwmwm. {NOTE: Regi: Agent ¢ aguired when rei

szans. FILE NOWIN FEE IS $150.00; . ...,

8. .This corporation is. aligible 1o, satisfy,its. Intangible .= = |
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects o do so.

{107 El8e8R Carmpaign FiRahcing’

v

= $5.00May Be

Trust Fund Contribution. Added to Faas

(Sew criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD 7 Delete TLE O Change [ additon | 5
NAME ROSALES, HILMO NAE 2
st A00Ress | 47 W 13 STREET APT 2 STREET ADLRESS 3
are-si-2p | HIALEAH FL 33010 LY. §1-2P | §
TLE [ Detete TILE O Change [ Addition | O
NAME RAME -
STREET ADDRESS STREET ADORESS
Cry-s1-zp CITY-ST- 2P

NN - S T e - ———me . oamim e oo we = [DChange_ [ Addition |_...

SaNME oo ] - NAME . s - S S ==
STREET ADDAESS | STREET ADDRESS
CITY-ST-21P - CITY-ST-np
LE O oetete TINE [ cCrange {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-5T-2p CITY-5T-2IP
TME [ peleta T CJchange [ Addilien
NAME NAME .
STREET ADDAESS STREET ADDRESS ;
CITY-51-2P CITY-S1- 2P
TITLE 3 petets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITv-s1-29 CITY-5T-2P

13. | hereby cenlity that the informatlon supplied wilh this I'iling does nal qualify for the exemption
indicated on this repart or supplemental report is true and accurate and that my signature
of the corporation or tha receiver or trustes empowered to execula ihis report as raquired by Chapler 607, Florids
changed. of on an attachment with an address, with alf ather like empawsred.

"SIGNATURE:

stated i Section 119,07&3)(0. Florida Statutes. ! further certify that the infarmation
shall have the sama Jegal el

act as if made under oath; that | am an officer or dirgctor
Stalutes; and that my name appears In Block 11 or Block 12 if

Pz 82
Dzte

Caytine Pnore #




