A

2003 FOR PROFIT CORPORATION ' FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000123045 ecretary of State

1. Entity Name 04-28-2003 905 *¥%150.
DOUBLE R CONCRETE CORP. 3608 1000

Principal Place of Business Mailing Address
2837 SOUTHWEST 25 STREET 2637 SOUTHWEST 25 STREET

MIAMI FL-33436 33 ‘ 83 MIAMI FL-33¢9% 55\ 83

! — HIIUIIHHIIHIIllﬂIINIIIIIIIIIIIIIIIIHllllllllllllllllllII\IIIII

2. Principal Place of Business

Q837 SW. 25 steet oolan L nurte Grp.

=== Suite s APt ele e

“Tﬁp}ﬁ.°'°"FL ) SB3T Su). 25 Sieet

City & State City p State P , )r 4. FEI Number Applied For

M 'O{m } \ Q‘)S 08870 , Qj Not Applicable
Zl%g l 33 Co?n)"ig _32%‘ 2)3 Codlé 5. Certificate of Status Desired AI:I ?g'g?qlﬁfégﬁonm

i i R
CHECK HERE IF MAKING CHANGES

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
UTRERA’ .RAFAEL A JR. - ; Street Address {P.O. Box Number is Not Acceptable}
2837 SOUTHWEST 25 STREET.

MIAMI FL 38136 23 | 373

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 ar printed name of registered agent and tile if applicable. " {NOTE: Registersd Agent signature required when reinstating) DATE
e FLE N WM FEE IS 81800 sl o e o oo o Financi '
IO e T 9 Eleotion Campaign Financing == —35:00-May Be- -
—— —After May-1;2003 Fee  witfbe'$550.00 Trust Fund Contribution. [ ?dded to Fe‘;s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/D ] Delete TLE )ZrChange [ Addition
NAME UTRERA, RAFAEL A JR. NAME frg o, ﬁq el A +
STREET ADDRESS | 2837 SOUTHWEST 25 STREET STREET ADDRESS 23T 500 'Hq \)Jef.‘j- QS &'\'ﬂﬁe
CiTY-ST-2IP MIAMI FL 33133 . CITY-ST-2P Miam, AL 2222
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-7IP
TITLE [ Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2P GITY-ST-ZIP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS FT T e e e i e [ STREETADGRESS 2| i s e e e cis m e o o
CITY-5T-2IP ' ) CITY-§T-21P
TITLE 7 Delete TIME [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE : O Delste 1ITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermaticn
indicated on this repart or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under gath; that | am an ofticer or directar
of the corporalion cr the receiver or trustee empgwered to execute thigfreport 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 addrass/Avi

3 7 (f BOp L P Ty

» SN ST . J/&E— 3 (%5)&/5:‘;_87‘7

SIGNATURE ANDXYPEW OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATUR

VI F S

CR2E034 (10/02)



