2003 FOR PROFIT Y~ ORPORATION

UNIFORM BUSINESS REPORT{UBR)

FILED
Apr 15,2003 8:00 am
ecretary of State

DOCUMENT #

03-26-2003 90148 042 ***150.00

v P02000021186

WW CONCRETE FINISHERS, INC.

Principal Place of Business Mailing Address

940 NW. 103RD STREET

MIAMS FL 33150 MM FL 33150

840 NW. 103RD STREET

VUUNYUVI N

2. Principal Place of Business 3. Mailing Address

P

-~

SIGNATURE AND TYPED OR PRINTED NAMIFDF SIGNING OFFICER OR DIRECTOR

|

i T ite, Apt. #, 8ic, -
Suite, Apl. #. alc Suite, Apt. #, sic ] CHECK HERE IF MAKING CHANGES
City & State t ' City & State . 4. FEI Number | Applled For
&, ?‘. 0‘{/7 v yg Not Applicable
Zi Coun Zi t - i
P uniry oP Country 5. Cerlilicate of Status Desired 0 $8.75 Additional
. Fee Reguirad
‘6. Name and Address of Current Reglstered Agent _ 7. Nsme and Address of Now Raegistered Agent .
A D = == - oo eefl L NAME o o = B = e e PP ]
THE LAW OFFICES OF '!AY F. ROMANO-’ PA Street Addrass (P.O. Box Number is Not Acceptable)
. 10 FNRWAYDNVE * e et e caml oy ek s e = — i - s . —
- — — e — - Pt 5 ———t B —— T A
SUNE 131 A - y
BOCA RATON FL 33441 City T FL l Zip Code
8._The above named entity submits this statement for the pumpose of changing its registerad affics or registered agent, or both, in the State of Florida, | am familiar wilh, and accapl
the obligations of regisiered agent. ¢
SIGNATURE -
“*  Signature, typed of printed name of registernd agent and Li'e i apphcable, {NOTE: Registerad Agent tighalure required when rainstatng} DATE
] - FILE NOWIII FEE'.i,‘?'. $150.00 + 9. Election Campaign Financing $5.00.may Be
After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution, Added to Feos
Makae Chack Payable to Florlda Department of State A
10, OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
nE Presiogd 9 Detete Tme O.onante O acaiion | §
o Wiithert Mir, gl e PR s
STREEY ADDRESS — STREET ADORESS i . ) .
City- 3720 9‘70 a4 M ¥ aDan,) /A oy -$1-20 ‘ ﬂ%
TINLE [ Delete TIME [ Change (] Addition g
NAME NAME .
STREET ADDAESS STREET ADDRESS v
CITY-ST-2P CITY-ST-2P ol
TME ) ' O Detete TTLE Ol Change [ Addition

- HAME == = - =, i e B NAME e | s == T = m =—ono
STREET ADDRESS STREET ADDRESS
CITY-ST-27 \ CITY-51-2P
E O Delete TIE O Cha}nue 1 Aadition
MAME . NAME »

- STREET ADDRESS.| - T o« | sreer anoRess.| e ) e e e e e ) iz e e
CITY-ST-2P CIry-$1-2P ) ’
TILE [ petete MLE T Change [ Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2P )

SITLE O patety MILE [ Change [ Addition

NAME NAME -

STREET ADURESS $STREET ADDRESS

CITY-57- 2P CIFY-§T1-2P . )

12. | hereby cenify.tﬁét the information supplied with this liling does not quality for the exemption stated in Section 119.07&3)0), Florida Statules. | further cerlify that tha information
indicated on this reporl or supplemantal repart is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Floricla Statutes: and that my name appears in Block 10.or Block 11 .-
changed, or on an atlachment with an addigbs, with all other like empowered. « ’

; " .
V7D hod bl |V L7 PR — - — - B

SIGNATURE: ___S/%Z: WX FUIRED {~16— o3 (78651 S@SJ

Dats Dayirme Phons »



