FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  P02000071966 Secretary of St
1. Entity Name 01-13-2003 90070 012 ***150.00
ARTISTIC CONCRETE USA INC.
Principal Place of Business Mailing Address
10093 NW 89 AVE 10099 NW 89 AVE
BAY #8 BAY #8
B IO
2. Principa! Place of Business 3. Mailing Address ’
Suite, Apt. #, ete. Suite, Apt. #, efc. O GHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEl Number Applied For
O2 - AJLPBEP;FP_QR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - _- -.Name e B e e L.

RODRIGUEZ, ORLANDO
10099 NW 89 AVE
BAY #8

= MEDLEY FL 33178 ' City FL ( 2 Code

Street Address (P.O. Box Number is Not Acceplable)

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 obligations of registered agent.

SIGNATURE
Signature, typed or nrimad_ name of ragistered agant and title if applicabla. (NCOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
N . Electi ign Fi i
At May 1,200 Fos wil e S550.00 " om0 35,00 v o
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ] Delete TITLE [ Change (] Addition
HAME RODRIGUEZ, ORLANDD NAME
STREET ADDRESS | 10099 WN 89 AVE #8 . STREET ADDRESS
crv-st-ze | MEDLEY FL 33178 CITY-ST-2IP
NLE sD 1 Delete e [ change [ Addition
NAME TOMBO, ROBERTO NAME
STREET ADDRESS | 10099 NW 80 AVE #8 STREET ADDRESS
CITY-ST-21p MEDLEY FL 33178 CITY-ST-2iP
TMLE 1 pelete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {3 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE [ Delete TILE [J Change [ Additlon
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quaiify 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 shali have the same legal effect as if made under oath: that | am an officer or diractor
of the carpgration or the recelver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: @M&WQF\MEREQUHHEDMWW RovticuEz.  1/9/o3  (30r) S18-4< 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #

YULEULU I

nv




