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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . P02000127716 ecretary of State
1. Entity Name 04-28-2003 91279 002 ***150.00
CAHEFHEE CONCRETE BORDERS, INC.
Principal Place of Business ' T Maiiing Address
6600 ARTHUR STREET 6600 ARTHUR STREET - 41UKIUGY
HOLLYWOQOQOD FL 33024 HOLLYWOOD FL 33024 ‘
—— A CAR O TR

Suite, Apt. #. etc. ' Suite, Apt. # eftc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. O~y 3393 Not Applicabie
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Aditional
. Fee Required
6. Name and Address of Current Fleglstered Agent . 7. Name and Address of New Registered Agent
Name

LOPEZ, ALEJANDRO Aot o ommmm o =L " Sireet Address (P.O: Box Number is Nof Acoeplabla)  — = = S

6600-ARTHUR. STREET

HOLLYWOOD FL 33024

o ' City FL Zip Code

8. The above named entity subrits 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 :
- %ignva_lure, typed or printed name of registered agent and titla if applicabls. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!H FEE 1S $150.00 )
oy 9. Election C. ign Fi .
After May 1, 2003 Fee will be $550.00 Tt P oo 0+ 3200 My oo
Make Check Payabla to Florlda Department of State . . S T T
10.° S . OFFICERS AND DIHECTOHS S l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PTD .. U Dt TITLE [JChange  [J Addition
NAME LOPEZ, ALF.JANDHO A ' NAME
sTReeT ADDRESS | 6600 ARTHUR STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33024 ‘ CITY-5T-2IP
TITLE vsp - - O pelete TITLE [ Change  [J Addition
g LOPEZ, CARIDAD B e e
STREET ADDRESS | 6600 ARTHUR STREET STREET ADDRESS
CITY-ST-2%P HOLLYWOOD FL 33024 CITY-ST-2P
TITLE [T peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= 'ctw:sr‘zlp" i R T S I WS U - w—(-ﬂ""——-"'--__—- Tt mmE xGIJ—Y_:_SLLLZI,E:_:__ e T e e e ome = = - - - .- - . _ _ -
TiE I:| Delete TITLE 3 Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-2IP
e : ' [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY- ST-21P
JULE . ) O telete TMLE {1 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report s 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 corperation or the rey r or trustee empowered (o exaecule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atiac ith an address, with all other like empowgred.
S SO0 VS 4‘/ 2/ )
SIGNATURE: e Wiz AR 22/63 Qs¥)98/-0700

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER amﬁmscmn ( ) Data Daytime Phone #

AT AVIIV V. V)

aw

CR2E034 (10/02)



