FILED

2003 FOR PROFIT CORPORATION 16. 2003 8:00 am °
UNIFORM BUSINESS REPORT (UBR) Jgn arv of State
DOCUMENT #  PO1000065975 Ary Iome
1. Entity Name 01-16-2 ’
ALBERT'S CONCRETE, CORP
Principal Place of Business Mailing Address VVwvwwex
7320 SW 9 STREET 7320 SW 9 STREET
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address H"""l““mmm "“' "m "m "”I mll l”‘l m” ‘Im Im ml
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
1 City & State City & State 4, FEi Number _ Applied For
65 11 18346 Not Applicable
2ip Country Zip Country 3. Certificate of Status Desired 3 $8'75 .ﬂ_u:fditional
' Fes Required
T~ 6= Namwand-Address ot Current Registered-Agent e 7. Namw and-Address of New Ragistered Agent ——————— — |—
Name
GONZA JOSE A
LEZ’ Street Address (P.C. Box Number is Not Acceptable)
7320 SW 9 STREET
MIAM! FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgalions of registered agent,
SIGNATURE
Signature, typed or printad nama of registared agent and titla it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 \ o )
9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 i Tru:t rl?unda(r)noitrl'irllti;n e O fz.e?ﬁohgz);: ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 13 ;
TTLE D O Detete TmE O chenge [ Addiion | &
NAME GONZALEZ, JOSE A NAME =
sTReeT ADDRess | 7320 SW 9 STREET STREET ADDRESS 3
crv-st-ze | MIAMI FL 33144 CITY-§T-2 g
o
TITLE [T Detete TMLE O Change [ Additicn g
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-51-21P e . _ CiTY-ST-ZIP e e
TITLE 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TLE [T Delste TTLE ) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-ZIP
Tine O pelete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other like empowered.

SIGNATURE:»__<S "TIRE RESSARFAY Qonzalez oli-14-03 (186) 229-049Y

NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




