|
—ﬁ
FILED

Feb 21, 2003 8:00 am

2003 FOR PROFIT COHPé.ﬁiA'%ION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P02000055244 01-30-2003 90136 031 ***150.00
1. Entity Name .
GP CONCRETE CORP.
JUU VY &V
Principal Place of Business - Mailing Address ’
9727 SW. 146TH PLACE . 9727 SW. 146TH PLACE
MiAMI FL 33166 MIAM! FL 3188
2. Principal Place of Buginess -3. Mailing Address , m“"’ m II"I "m Ilm "m "m l Im ml” ml 'ﬂ" "m ,m ""
Suite, Apt. #, etc. . Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State Cily & State ' 4. FE| Number Applied For
75= 3206252 Nat Applicanle
Zi Col i Lint . i
P Lntry Zp Country 5. Cerlilicate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Currant Registerad Agent 7. Neme and Addrass of New Registered Agent
_ B o . e _ Name S o —_— - - | —
PERALTA' GSELA ’ o Street Address (P.Q. Box Number is Not Acceptable}
8727 S.W. 148TH PLACE
MAM AL 33188
City ' FL Zip Code
8. Thaw:bove 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 obligations of registered agani. : -
SIGNATURE _
- Signatuss, typad o printed name o registared agent and Site if appicatie. (NOTE: Rapisiatad Agent sigratume required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
¢ After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TLE D O pelste TIE ) [ Change [ Agdltion | &
NAME PERALTA, GISELA NAME S
STREET ADDRESS | 9727 S.W. 146TH PLACE STREET AGDAESS §
ory-st-2p [ MIAMI FL 33188 oy-st-2p |8
Lt 7 peete e {3 Change [ Addition g
NAME . NAME
STREET ADORESS STREEF ADDRESS
oIY-S§1-2IP CITY-5T-2IP
TIME [ Delete TILE O change [ Accition
L S R T S N s alin i R
| STAmETADORESS | . _. = STREET ADORESS
CITY-S1-2 - ) orY-5T- 2P
e O velste TME ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-57- 2P
TILE . [ Delete TME [lcCrarge (] Additign
HNAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-S1-2P CITY-51-2P
E 7 Delege TImE ' " DOcrange [ Adaition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-57-2P . CITY-S1-21P
12. | heraty certify Ihefl the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informaiion
indicated on this report or supplemental report is true and accurate and that My signature shall have the same lagal affect as if made under oalh; that ! am an oHicer or director
of the corperalion or the receiver of Irustes empowered to execute this report as required by Chapler 607, Florica Statutas; and that my name appeéars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




