' PR

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000006310

1. Entity Name

MCC CONCRETE, INC. &}S‘;:,-ﬂ <0 Py
L7 7 o
b <2,
Principal Place of Business Mailing Address, fi'{f-: r.:ZL

3381 WHITE BLVD.
NAPLES, FL 34117

3381 WHITE BLVD.
NAPLES, FL 34117

0/?/0;,

(T RIRERA NIRRT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 11172005 REIN-P CR2E098 (6/04)

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

Not Applicable
Zi Zi it
P Couniry ® Country 5. Certificate of Status Desired a ?gggq l‘ﬁf::"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGIEL, LUZ M

25641 SPRINGTIDE COURT
BONITA SPRINGS, FL 34135

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
sionarure_de V 2 Haea Macie l /4’2, / 2-//\5/;7._5
Signature, lypea or printed name of registered agent and ttte if applcatie. {NOTE: *q Agent sig an reinstal e 4

—— FiLE NOW!1! FEE 1$°$730.00 - -
After January 1, 2008, Foo will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pejete TITLE [ change [ Addition
NAME CUEVAS, JOSE G NAME - S p—

STREET ADDRESS | 3381 WHITE BLVD. STREET ADDRESS =ML "—T—' e }fﬂ; i ,:":;‘— -
anv-si-zp | NAPLES, FL 34117 CY-ST-2 LI IRT-=015 %750, 00

TALE [ pelet TILE [ change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS . o

CITY-51-7IP CMY-ST-2P o oy Ay AARSE QST D.N@[Nﬁr /)6—

TIFLE O oelete Tme Ei\_‘gﬁﬂ\l@ RIS AR 4~ ¥y
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-57-2IP Cry-ST-ZIP ?ﬁnﬂ@ a ﬂa& su@qoa !!2

IMLE O pelete TITLE O Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-SI-2IF CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CIiY-ST-2IP

TIMLE 3 Delete TITLE [ change  [] Acdition
NAME HAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-5T-2P

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 certify that the information
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 or director
ol the corporation or the receiver or trustee empowared {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an‘attachm

SIGNATURE:

[

t with an address, with all other like empowered.

P

/Z /3/05_ f,?j?)o?i" # 94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5.

7/ Dae 7 E

Daytimgsfhone 4




