y v FILED

."-—-—.ﬂ-—!

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25,2002 8:00 am

Secretary of State
DOCUMENT # PO 1 000095634 . ) 01-15-2002 95;2]7 033 ***150.00

1. Entity Name

R & R CONCRETE PUMP, INC.

'Principal Place of Business Mailing Address 1 4 2 8 1

6331 WEST 24 CT #107-A 6331 WEST 24 CT #107-A
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address H"““‘ m "m !mulm Ilmllmlml m lml l"" m” Hll "l,
"~ Suite, Apt_#, £, — . _Suite, Apt, # elc. . DO NOT WRITE IN THIS SPACE
T ——— p; - —— -
City & State Cily & Slate 4. FEI Number é - Applied For
- - b //42467 Not Applicable
Zip Country ‘ Zip . Country 5. Ceniificale of Stats Desired [ ?aaegesq lﬁ:ﬁzionaa
§. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
—r e e N ——— = ia T -
i ﬂ’vwl'—-—- - — - ~" - <|- Street-Address (P.0F Box Nurnber 1 Not-Accepiable) ——————————"""> "7~
6331 WEST 24 T #107-A
HIALEAH FL 33016 :
! . Cily FL J 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.

.

SIGNATU .
Signaturepfipead or printed name of regstared agan and tnw ¢ applicable. (NOTE: Registerad Agant EipnaLse requirad when reinsiatng) DATE
9. This corporation Ts eligible to satisty its Intangible _ _FILE NOW!!! FEE IS $150.00 . Electi ian Fi .
Tax filing requirement and elcts t do sa. =" —ARGF My-1, 2002"F&e wi bE SE50,00 - = —f ¥ Teclon Camoaion Francing - $5.00 May 80
(See criteria on back) : .& .| Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 3 Dslete TIRE [Jchange  [) Addition
NanE LAZO, RAFAEL NAE
STREETADDRESS | 6331 WEST 24 CT #107-A . STREET ADDRESS
CTY-ST-2P HIALEAM FL 33016 CITY-ST.2P . ‘ )
TIME B IR {7 pelete TMLE {J Crangz [ Addition
NAME T ’ . NAME
STREETADDRESS | ™ ¢ - . STREET ADDRESS
cry-st-ap . cIy-SI1-2P
e O petet TmE [l change (3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P = - - - o —— RSP« [T R - —_— T - -
TILE [ perete TINE ] Change (7 Addition
-NAME " - —_]—— - - _— -— — NAME™ — — ——— - ——
STREET ADDRESS STREET ADDRESS
Cciy-sT-2P CITY-ST-2P B o i
e . . 7 Delte Rt . D change [ Addition
NAME NAME
STREET ADDRESS N STREET ADORESS
CITY-5T-2IP CITY-531-21P
e ' ' O Delere WE T Chacge [ Adgition
NAME HAME
STREET ADCRESS ) STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

13. 1 hereby centify that the Information supplied with 1his filing dees not qualify for the exemption stated in Section 119.02{3Xi}, Floricta Statutes. | lurther cerlify thal the information
indigated on this report or supplementzl report is Irue and aceurale and that my signature shali have the same legal stfect as it made under oath; thal I am an olficer or dirgctor
of the corporation or the receiver of truslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
shanged, or on an attachmentwith anAddress, with all ather like empowered,

SIGNATURE:

TN

v
P

S6NATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR IRRECTOR Daw Oayl:mg Phone #

CR2E034 {9/01)



