FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 #  P02000101039 et oo

1. Entity Name

C & M CONCRETE FORMING, INC.

Principal Place of Business Mailing Address

6741 WEST 4 AVENUE 6741 WEST 4 AVENUE

HIALEAH FL 33012 HIALEAH FL 33012

2. Principal P|EC6 of Business a. Mai“ng Address | I|||'||| l|| |I|‘| "IH |||n Ilm II|I| ”l" I|||l“‘“ I““ “\“ {l“ ““
Suite, Apt. #, etc. Suite, Apt. #, efc. ' [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

P e »fé-/ét gg (L7 - = —=- -.| |NotrApplicabte-

Zip Couniry Zip Country . O 53 75 Additional

5. Certificale of Status Desired Fes Rsquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ABHEU’ MARTA : Street Address (P.O. Box Number is Not Acceptable)
14601 LAKE CANDLEWOOD COURT

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 regisiered agent, or both, in the State of Florida, | am famitiar with, and accept
the chligations of registered agent.

LEYEYRID

AV

?

CR2EQ34 {10/02) -

“i

SIGNATURE
.. Signature, typsd or printed nams of ragistered agent and title if applicabls. (NOTE: Ragistered Agen signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $350.00 . Trust Fund Contribution. | Added 10 Fees

Make Chetk Payable to Florida Department of $State .

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

wme . IPRE. O Delete TNLE [ cChange {7 Addition
nme  |ABREV, CARLOS HAME

streeT a00RESS 114601 LAKE CANDLEWOOD COURT STREET ADORESS

cnv-sT-ze |MIAMI LAKES FL 33014 CITY-ST-2IF

TITLE SEC (] Delete TITLE I cChange [ Addition
NAME ABREU, MARTA NAME

STREET 007655 |14601.LAKE CANDLEWOOD COURT.__ [ smeEreoomess | - e
oY IET s e R A T e | o R e e e S e T T SIS
omy=srize—= [ IMIAMI LAKES FL* 33014~ = ‘ TS OISR [ i

TILE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-71P

TITLE [ pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-ST-2IP

TITLE O petete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7/P CITY-S7-2P

TITLE O Delete TITLE (O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)()), 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 corporation or the receiver or trustes empowered to execute 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 attachmegt wwress with all other like empowereg, 7Yf W"/&?L
SIGNATURE: AL = RIE GBS P re ) - {/j&h—ﬁ@

SiG| A'I'UHE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i) Daytime Phone #




