FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 ami

DOCUMENT #  P01000095873 Se{retary of State

1. Entity Name

STAMP CONCRETE BY A AND C CORPORATION 05-15-2002 90099 036 ***150.00
Principal Place of Business Mailing Address

2210 NW 170TH STREET 2210 NW 170TH STREET

OPA LOCKA FL 33056 OPA LOCKA FL 33056

AR G
2. F’glpa\ PIaceofBusmeEL) I_)OS_/_ 3. Malléf\ddéss L)w 1_7 0y ”"“II””" |I

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

Biklooja P | Dtloctu T o] e

: 7 1 " Goun i i $8.75 aaditional
%\m U‘gﬂ g\ao& &Sﬁ. 5. Certilicate of Status Desired [ Fee Raquired

6. Name and Address of Current Registered Agent 7. Name apd Address gfNew Registered Agent
R da V- CoallBo

CASTRO, KARLA P Street Address (P.O. Box Number is Not Acceptable)
2210 NW 170TH STREET

OPA LOCKA FL 33056 Fa/0 LW /’70W

. " QQlpole— P

8. The above named enti ing its registered office or regiftered agent, or both, in the State of Flerida. /
T
SIGNATURE 7 —— ¢ é é
'\"' Signaturs, typad or printed name of/rpﬁ\'slarad agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) ATE
9. This corporation is eiigible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
.10._Election Campaign Financin . =
= ==Taxfiling.reguirement and slects-io:do so.s=—Fa=fpr=r===Aftor-May-t-2002~ Fee—”wﬂ%be $550:00= == Troct Fond © fntr?bﬁlion = Q—D-' Ai%giqakllae);sae_—
(See criteria on back) O Make Check Payable to Oepartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TINLE PD O Delete TITLE [J Change  [3 Addition
NAME CASTRO, KARLA P HAME :
staeT noness | 2210 NW 170TH STREET STREET ADDRESS
cmv-st-2¢ | OPA LOCKA FL 33056 CITY-ST-2P
TITLE [ Delets TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRZSS . -
CITY-57-ZIP CITY-ST-2IP
TITLE . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE ‘ O Detete TITLE [ Change [ Addition
NAME HAME N
STREET ADDRESS STREET ADDRZSS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE O Change [T Adsition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-21P CITY-51-21P
TLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-§7-ZiP

13. | hereby certify 1hat the informalion 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 report or supplemental report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerag4t execute thia Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an address, withw er like 9
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