FILED
2004 FOR PR AL REPORT T ON Apr 05, 2004 8:00 am

DOCUMENT # P03000064258 ecretary of State
1. Entity Name
PAULA CONCRETE PUMPING SERVICES, CORP. 04-05-2004 90031 019 ***150.00
Principal Piace of Business Mailing Address
17360 SW 232 ST LOTE #22 17360 SW 232 ST LOTE #22
MIAML FL 33170 MIAML, FL 33170 U
i' i
2. Principal Place of Business 3. Mailing Address E i 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Olb-169 827% Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eae:asq Iﬁ?ﬁtiona]
T T . Nama and Addresa of Current Registered Agent 7. Name and Addfus of Raw Haghlé:d:é;m_ B
Name
PAULA, SAMUEL
17360 SW 232 ST LOTE #22 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33170
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 Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE :
Signahae, lyped or printed name of registered agent and tith it appcaDE. (NOTE: Agem aqurad when ) . DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | :

After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. D Added to Faes ! . '
0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 2] petete TITLE [Jchange  [T] Aadition
NAME PAULA, SAMUEL NAME
STREET ADDRESS | 17380 SW 232 ST LOTE 822 STREET ADDAESS
CIFY-ST-ZIP MIAMI, FL 33170 CITY-§T-2P
L 03 petete TITLE [ Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TLE [ petete ME [Jchange  [J Addition
HAME R e R - _ - = [ .

e . —_— -

STREET ADDRESS STREET ADDRESS
CITY-§T-29 ChY-Si-7P
TILE 3 oetete TME [Clchange [ Acditien
NAME NAME
STREET ADDAZSS STREET ADDAESS
ETY-ST-2P CiTY-5T-27
TLE 3 Delete TITLE O Crange  [_] Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CIY-ST-2P
TLE O Detete e ’ [ Change T3 Adition
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CiTy-ST-2IP CITY-ST-21P ——

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver of 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 attachment with a&n address with,gll ather like empowered.
sleby faf)ir2359
fws[ 7 1_  Dagdernolar [

SIGNATURE:

JANING OFFICER O DIRECTOR




