2003 FOR PROFIT-CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P02000075490 Secretary of State
1. Entity Name 01-16-2003 90092 005 ***158.75
FASCINATION CONCRETE CORP.
Principal Place of Business Mailing Address
10938 W OKEECHOBEE RD #202 10939 W OKEECHOBEERD #¢02 | .~~~ 7= =<7
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018 o
2. Principal Place of Business 3. Mailing Address “"“"I ”' ""I ”I“llm IH” "l” "m "IIl N” I’III |I"I ||l| lm
Suite, Apt. #, etc. Suite, Apt. #, etc. ['] CHECK HERE IF MAKING 'CHANGES
City & State City & State 4, FEI Number Applied For
_+54-2062933 Not Applicable
Zp Country 2 Country 5. Certilicate of Status Desired X _$8'75 Additional
. - . - . . LT — - e - — il Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

NAVARRO, RAMON Street Address (P.O. Box Number is Not Accepliable)

10939 W OKEECHOBEE RD #202 ‘ j
HIALEAH GARDENS FL 33018

e “r 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 obhganons of registered agent.

)

SIGNATURE

\;S»g'natura' typad of printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature rsquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 '
R -~ - L - .+ = .= ..| 8. EeclionC ign Fi ing - .
"t ey 1,2003 Foe wil b $550.00 - Gecr Corpatn s 1 $5.00 oy

Make Check P'éyable to Florida Department of State | '

10. s OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE A1D: [ Celete TITLE ‘ O Crange [ Addition
NAME P NAVARRO RAMON NAME

streeT ADDRESS?| 10939 W OKEECHOBEE RD #202 STREET ADDRESS

arv-st-ze | HIALEAH GARDENS FL 33018 oITY-S1-2°

TLE O Delete Tme [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-8T-71P CITY-ST-2IP ‘

TNLE [ Celete TTLE ‘ {Jchange [ Acdition
NAME . NAME !

e e e e e T o . E i = ]

STREET ADORESS - ~ W STREET ADDRESS = ""*‘n’za‘”—"—-_:—w_—-;——_fﬂ-}r:_;,;__ — N

CITY-ST-7IP P CITY-ST-2IP

TITLE . [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ’ CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IF

TILE O pelete TITLE ‘ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this f\hné; does not qualify for the exemption stated in Secticn 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 corporalion or the receiver or trustee empowered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othé ﬂ‘r empowered. Ramon Navarro

SIGNATURE: SIGNATU® s AN JIREPresident  01/14/03 786—942-7182

SIGNATURE AND TYPED QR PRINTED OF ‘IGNING OFFICER OR DIRECTOR Dates Daytima Phoneg #

AY (PRGN

CR2E034 (10/02)



