2003 FOR PROFIT-CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000124823

FILED
Apr 24,2003 8:00 am
ecretary of State

CLEPAN

>
t. Entity Name 04-24-2003 90190 011 ***158.75 =
JACK'S CONCRETE SERVICE, INC.
Principal Place of Business Mailing Address
17361 SW 290 ST, 17361 SW 290 ST,
MIAMI FL 33030 MiAM! FL 33030
2. Principal Place of Business 3. Mailing Address . - ”"H"’ m ||||| ”l“ ||m IIN |I||| "l]l“l” I|"| ||“I ]I"l "“ Im
- —_ - - H
Suite, Apt. #, elc. Suite, Apt. 4, etc.. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
?0 -0 S 35 2«5 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired m $8.75 Additiona)
) : j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NUNES;JOQCUIN™ T T om0 T = e= =TT Siget Address (P.O=Box Number is‘Not Acceptable) — = -
17367 SW 290 ST.
MIAIgI FL 33030 . '
' City Zip Code
- - FL
B. The above named entity submits this siatement 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 RN . WY
Signature, typed or printed name of regislamd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= FILE NOW!! FEE IS $150.00 . . ) .
; y 9. Election Campalgn Financing $5.00 May Be
:% After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
l@ e Check Payable to Florida Department of State a
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ elete TIFLE Olchange [ Addition | S
o S
NALE NUNES, JOAQUIM NAME =
STREET ADDRESS | 17381 SW 290 ST. STREET ADDRESS 3
CITY-5T-2IP MlAM' FL 33030 CITY-5T-71P E
o
TMEs, 0 pelete TMLE - [ change [ Addition 5
NAME * NAME ~
STREET ADDRESS STREET ADDRESS
CITY-SFallP CiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME :
— STREET ADDRESS e —~T -+ ~————N-STREEF ADDRESS = == -
CITY-$T-21P - CITY-ST-2P -5} -
fITLE [ palete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-1 CITY-5T-2P
TITLE [ pelete TTE [JChange [ Addition
NAME NAME -
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 signaiure shall have the same eqgal effect as if made under cath; that | am an officer or director

of the corporation or the
changed, or on an attac

S T\

SIGNATURE: Az

Jer or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
ith an address, with all other like empowered,

ALUVIREQLIRED

?éNA RE ANB.J

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale

D




