2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000120817 Se{retary of State

May 29, 2002 8:00 amé

5832 N.W. 120TH AVE.

1. Entity Name »
4
KERBKRETE INC. 05-29-2002 90724 036 ***150.00
Principal Place of Business Mailing Address
5832 NW. 120TH AVE, 5832 NW. 120TH AVE. -
CGORAL SPRINGS FL 3076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address ”II"II“”""“I | | I“ ",II ml”‘l" ’l" 'II’
I - —
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. __,.,_L_—w P s~ = S SN S S T s T e e TN o T S s N o
City & State City & State 4. FEI Ngmiver Applied For '
‘ E( AJ')i 0 3" 03 ;52- 3 , Not Applicable
Ze Country @ Country 5. Ceificate of Status Desired d0 $8.75 Additional
i : Fee Required
6. Name and Address of Current %:g_istered Agent 7. Name and Address of New Registered Agent
Name C M \1ﬂ C q
MAYCRCA, DORA B ~JUAN a \Oﬂ' :
* Street Address {P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33076 5832 AW 120 Ave

City CD ﬂﬂ(l 4.‘) (’/\ ‘*‘\) % FL Zip cw@bow

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 report or supplemental report is true and accurate and that my 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress_wih all othgy like empowered. ’

M N e

8. The®ibove named entity s wlhe purpose of changing its registeyed office or re'giﬁred agent, or both, in the Stateu lorida.
-
- . (W, )
SIGNATURE ’_/74 L C-€ / 7 E%’L 2-_.004..—
Signature, typed d’pri:tad name af regisfed agent and titlg it Epplicable‘ {NOTE: Registered Agent signature required whan reinstating) DATE y
8-.Thiz Corporation:{ giigitle t0.satisty s [nanginie, Joec e FILE NOWULEEE IS $15000 . . |- ot Gamisai Finane
J T - —10—tleetion G aign-Finaneing————85-00-may go——
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o RMpAIGn £ 0 $5:00-may Be—
T ! Trust Fund Contribution. Added to Fees
(See criteria on back) (W Make Check Payable-to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
e P (7 Detete TMLE O Change [ Addition | S
NAME MAYORCA, DORA B HAME 3
stReeT aDoRESS | 5832 N.W. 120TH AVE. STREET ADDRESS §
crv-st-z¢ | CORAL SPRINGS FL 33076 ¢IY-81-21 i
i
TITLE ~ - Vv 7 Delete TITLE [ Change [ Addition | O
NAME MAYORCA, JUAN C NAME
STREET ADDRESS | 5832 N.W. 120TH AVE. STREET ADDRESS
orv-s-2¢ | CORAL SPRINGS FL 33076 GiTY-ST-2P
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME i
. Eertard o s mem piee |, o = oz = e e A EEET ARG | e e e T e S T T T T T T T e
~STAEET ABDRESS: [ ——rm 3 e e R e e T W REET ADDRESS | e S e
CITY-ST-2P CIFY-ST-Z1P
TITLE i O Delete TITLE [ change [ Addition
NAME NAME «
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE ’ O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

SIGNATURE: __*. Wity 200z 959-27/57!2

() i (e AR T 3
slGNAT)vﬁE D TYPED OR pnrlrsn NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone ¥




