2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P02000019340

FILED
May 07, 2003 8:00 am
Secretary of State

LVELV Y

DOCUMENT # s
1. Entity Name 05-07-2003 90149 021 ***150.00 b
AP.T. CONCRETE REPAIRS, INC.
Principal Place of Business Mailing Address
6532 MIAMI LAKES DR. €532 MIAMI LAKES DR.
MIAMI LAKES FL 33014 MIAME LAKES FL 33014
2, Principal Place of Business 3. Mailing Address H““l" 1" |I“| ”l” ||m |||” ||m |I|I| “l’l m“ I““ “'“ ““ ““
Sulte, ApL. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Mumber Applied For
33~ 141 I b 2 Not Applicable
Zi Count; Zi Countr iti
P i ° y 5. Certificate of Status Desired a $8.75 Additional
Fee Required
o mross —me —6...Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
" T Name— T — T R .
FAZEKAS, LASZLO Street Address (P.O. Box Number is Not Acceptable)
6532 MIAMI LAKES DR.
MIAMI LAKES FL 33014
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 obfigations of registered agent.
SIGNATURE
Signature, typed or printed namse of registared agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
X Fi
 ftr May 1,2003 Fos wi bo $550.00 . Socton Caraagnomcn - $5.00 oy e
Make Check Payable to Florida Department of State '
10. ,/ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [T pelete TILE [ Chenge [ Addition g_
NANE FAZEKAS, LASZL0 NAE 2
STREET ADDRESS 6532 MIAMI LAKES DR. STREET ADDRESS %
orv-st-z¢ |MIAMI LAKES FL 33014 oITY-ST-2IP v
ol
TITLE v \Kne'ele TMLE [ change [ Addition * g
NAME TOOKER, ANGELA P HAME
STREET ADCRESS (6532 MIAMI LAKES DR. STREET ADDRESS
ory-sT-2p |MIAMI LAKES. FL 33014, _ CITY-ST-2IP
TIE v 1 Detete e T 7] Change [ Addition
NAME CANCIO, JOSE F NAME
STREET ADORESS P.O. BOX 526406 STREET ADDRESS
orv-st-2p |MIAMI FL 33152 CITY -ST-2P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TILE O pelete s [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
12, | hereby certify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truggand accuratg and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgfed to execuigfthis repprt as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atlachment with an addresg all ot mpowgfed.
) Iy rAl - . \
SIGNATURE: ___SICNAZARGALINIRED ylas[03  3es-£15
SIGNATURE AMD TYPELrOR PRINTEDNAME OFEIGNINE OFFICER OR DIRECTOR | Daef Daytime Phone #



