2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 15, 2002 8:00 am

DOCUMENT #  P01000063370

TRIPLE “R" CONSTRUCTION MATERIALS, INC.

Secretary of State

/’ 05-27-2002 90300 020 ***150.00

A/

Mailing Address

6190 HAWKES BLVD.
DAVIE FL 33331

Principal Place of Business

6150 HAWKES BLVD.
DAVIE FL 33331

97222

2. Principal Place of Business 3. Mai'lng Address

A

Sulte, Apt. #, etc. Suite, Apl. #, ate.

DO NOT WAITE IN THIS SPACE

Tax filing requirement and elects to do so.

{See criteria on back) O

After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Addsd to Fees

City & State City & Stale 4, FE| Number Applied For
) w //‘2 3 ‘/ é C; Not Applicabte
Zip Country . Zip Country i i $8.75 Additiona)
. R R R ez s |5 Certificale of Status Desirad n e s SN PO
8. Name and Address of Curront Reglatered Agent 7. Name and Address of New Registered Agemt
= ' .| _Name . - . . - . - .
ACOSTA. MARTA Strest Address: (P.O. Box Number is Nol Acceptable)
6190 HAWKES BLVD.
DAVIE FL 33331
City FL Zip Code
8. The above named entity suer%iemem e purpose of changing its segistered office or registered agent, or both, in the State of Florlda.
SIGNATURE w
Signatire, fyped or famed narmg of wgmey& 2Nl and tita it apphcable {NOTE: Registered Apsr tignature saquined when reinstating) DATE
8. This corporation i sfigible o saristy ts Kiangible FILE NOW!!! FEE IS $150.00 10. Elacton Gampeiga Fnancing $5.00 vy 50

l_SIGNA.TUFIE :

M. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 0O Detets e TRea AN Octange  paadiion | 5
Freosta >
N ACOSTA, MARTA e Randy oo Gort. 2
sweet a00REss | G190 HAWKES BLVD. STREET ADDRESS 190 Weewnd b g
CITY-ST-2P DAVIE FL 233331 CITY-57-2° hy . M 23233 é.r
me D O Detste me ' ‘ Dcirge  Jadtition | G
NAME ACOSTA, RAUL JR NAME
+* |~ SIREET ADDRESS, 46190”%3 BL‘VD:" - i = T L. ."s;rﬂi-a—ﬁp-ﬂ-—-'— + T e S S ke i e L L e - -
CIFY-5T- 2 M\Eﬂ 1713 CITY-5T-2P
mE ' [ Delete TILE ' O Crangs [ Addition
| naMe - . NAME R —_
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F
TMLE O Detete me 1 change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2F CITY-ST-2P
TLE T elete Tne [ change [ Addution
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-55. 2P ciry-§T-2p
WILE O Celets e [ change [ Adettion
NAME NAME
STAEEY ADDRESS STREET ADDRESS
Op-SL2P L, oy st-2p
13, ,'IT Héfeti},cerii ‘that the information supplied with this ﬁring does not qualify for the exernplion staled in Section 119.07(3)(i), Florida Statutes. | further certify thet the information
' ~Indicated on'this report or supplemental repart is true ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
. Of the carporation or the receiver or liustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
+ changed, or on an attachment with an adgress. with all ojber lika e ered.
¥, .
WECLRIED RV ¥4 LV

f«;gm?-fo;;z\

Daytithg Fhions #




