2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000111829

EUROPEAN CONSTRUCTION MATERIALS, INC.

Principal Place of Business Mailing Address

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90377 039 ***150.00

184417 SW24TH-ST. 34+ SW-24FH-ST.
MANMIFFLTI3175 MiAMEPL 33175~
2. Principal Place of Business 3. Mailin%Address _ “Il""””"lll”l“ ||”' II“I IIm ”I” ”"] l'““l”l "“I )l“ |||‘
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.
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M ERAAY H,l M\ il Not Applicable
S—zipE—— Soaunty- - T T Zip== ==z|-~=Couniry 5, T i T Sein a1~ ~ 3875 Additional™ ==
. f
,53 SL v ﬂ .}3 2-"‘ -5 (7] 5ﬂ- 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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Street Address (PO. Box Number is Nc»é;'\;;ceptable)
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FL
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33
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N the obligations of registered age,
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B. 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, ang accept

1] . Signature, typﬁ(or prlxtad name of reg\sterec%m &l applicable.

[NOTE: Registered Agent signature required when reinstating}

DATE

i

After May 1, 2003 Fee will be 555() 00
Make Check Payable to Florida Départment of State

9~ tlection CampaignFimancing————

Trust Fund Contribution.

$5.00 Mz B
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : s [1 Delete TITLE [ Change [ Addition
NAME IAZ, ANGEL JR. . NAME
STREET ADDRESS (7260 SW 118TH ST. STREET ADDRESS
CITY-ST-2IP IAMI FL 33156 CITY-5T-2P
TILE ﬁ%me TILE ] Change [ Addition
NAME : NAME
STREET ADDRESS - STREET AGDRESS
OT-ST-ZP . CTY-ST-2IP
TITLE [ Deleta | BT [ change [ Addition
NAME NAME
__STREET ADORESS | - — - 7 D . . . STREET ADDRESS - -
CITY-$T-2IP ’ CITY-ST-2IP
TILE (] Delete mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Deiete TITLE [JChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
THLE [ Defete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

. | hereby certify thal the information supplied with this filin

changed, or on an attachment with an addpfss, with gll other like empowerad.

SIGNATURE:

does not qualify 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 shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the receiver or trustee egipowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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