2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 06, 2003 8:00 am

1. Entity Name 02-06-2003 90116 029 ***155.00
TITAN PUMP & CONCRETE, CORP.
Principal Piace of Business Mailing Address
ST01 WEST 26TH AVENUE #5 5701 WEST 26TH AVENUE #5 . .
HIALEAH FL 33016 HIALEAH FL 33016 : .
2. Principal Place of Business 3. Mailing Address S HII""HM""I "I” m""m I||IH|"| “m ||”| “”' “l“ Ilu l“l
—— - e e— " -~ -
Suite, Apt.r iet_c'_._..__, e TP Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22-3 8797 Jo Not Applicable
. Z d -
Zip Country P Country 5. Cerlficate of Statws Desired ~ []  $8:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUBAS, ANDYS:
! Street Address {P.0. Box Number is Not Acceptable)
5701 WEST 26TH AVENUE #5 ‘
HIALEAH FI. 33016
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 obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 e e - T
NI . o ey wemme. w3 oo 3 =ocmo|e @ Election G Fi ing -
A" Moy ,2000:Foe wibe 358000 —= - ~= = > oo o0 W $5.00 vy
Make Check Payable to Fiorida Department of State ' !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TNLE PD O Deiete TILE [ change [ Addition
NAME CUBAS, ANDYS NAKE
street aporess | 5701 WEST 26TH AVENUE #5 STREET ADURESS
orv-st-ze | HIALEAH FL 33016 CITy-8T-2i .
TITLE vD x‘DEME TILE CD'Ghange [ Addition
NAME ABALOS, ESMILDO NAME )
streeT an0RESS | 5701 WEST 26TH AVENUE #5 STREET ADDRESS
CITY-ST-71P HIALEAH FL 33016 CITY-ST-2IP -
TITLE [ Gelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
T ———
CITY-ST1-2IP = - ~ = e S . CITY-ST7-2IP
TITLE ; Ooelete  JE st ~ [change [ Addition
NAME NAME ; VT T T e
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP
TITLE I:I Delete THLE {JChange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 tegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee 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 attachrnent with an address, with all other like empowered.
l . "o ] -
SIGNATURE: SIGAATRE REQUIRED (796 )23 26 3¢
L_ SIGNATURE AN ‘PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SESIYIU

nv

CR2E034 (10/02)




