2002-UNIFORM BUSINESS REPORT\(UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT #  P0Q100008611 N ’
1. Enily Name 01000086110 Secretary of State
T B g - 02-27-2002 90062 031 ***150.00
POARILCAN COMCRETE & GEMERAL ©MGANERILG | (L
Principal Place of Business Mailing Address
5745 S UNIVERSITY DR 5745 § UNIVERSITY DR
DAVIE FL 33328 DAVIE FL 33328
N N R A AT AR
(30 N L& Way 30 N % Way
Suite, Apt. #, etc. I Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State —_ C}ity tate 4. FEI Numbaer Al Applied For
""\'0 }lbd@{‘:- fﬁ " }.L IH 0&' r/YWOCJ ‘ HO C b[ﬂ- Not Applicable
Zip Country Zip Country Certificate of Stalus Desired O $8.75 Aditional
\_91% </ L 3 50&‘-/ A A« 5 Foe Required
QQGZ Name and Adgfe(ss oflfq;urrent Registered Agent 7. Name and Address of New Registered Agent
) - - - =T Name —~ s T LT . - - -
gTDfsu; 3:]?5';‘%"% DR Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328

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.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible ta satisty its Intangible FILE NOWI!! FEE IS $150.00 ) - )
Tax 1il1n§requiremantgand elects 1<:do s0. ’ After May 1, 2002 Fee will be $550.00 10. Elecm;n (fjarcnpa\gt: E|nan0|ng 0 $5.00 may Be
{See criterla on back) 0 Make Check Payable to Department of State rust Fund Centribution. Added to Fees
11. R OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D- - [ Delete TITLE .F / D m Change (] Acdition
NAME SYURETTE, LAURA M HAME
STREET ADDRESS | B STEETADURESS | G, 20 V. & Way
civ-si-ze |HOAVIE-FL-33328 CITY-ST-21F Roll VuJOOCf’r. £ \&503({ _
TITLE 1 Delete TITLE f [J Change  [T] Addition
NAME NAME
STREET ADQRESS STREET ADCRESS
LITY-ST-2IP CITY- 8T-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME - e T T s e e e 25 D T TRTNAME - -0 S S e ST S otz S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2I
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TLE [ Dalete TITLE -[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-5T-2IP
TITLE " [ pelete THLE [1change  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation orthe receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SR LT

SIGNATURE: T st . LR R Y SHURETTE /-6 02 954 541 199¢

< SIGNATURE AND TYPED OR PHINTEDp‘E 0-; SIGNING QFFICER OR DIRECTOR Cate Daytina Phone #
e N

HROSEEN

A af

CR2E034 (9/01)



