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PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secretary of State

1998

DIVISION QF CORFORATIONS

DOCUMENT #

1. Gorporation Name

C & C CONCRETE

P93000022320 (4)
PUMPING, INC.

Principal Place of Business
5399 MY 122 AVENUE

Mailing Adcir_ess
P.0. BOX 526406

FILED
Jan 15 1998 8:00am
Secretary of State

RN R AE

MIARK FL 33178 MIAMI FL 33152
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/22/1993
2. Princlpal Place of Business . Mailing Address 4. FEl Number Applied For
21] 650429366 Nat Applicable

Suite, Apt. #, elc.

Suite, Apt. #, ete.

EIEI

O $8.75 Additional

5. Certificate of Status Desired A
Fea Required

| 22] 7
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corperation owes of has paid the current year Intangible
24 ’—2—5:—] 29 ’;l Personal Praperty Tax due Juns 30. Oves Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HERNANDEZ, ARMANDO CPA 81 Namne
4556 N.W. 104TH AVE 82| Street Address (P.C. Bax Number is Not Acceptable)
520 BILTMORE WAY
CORAL GABLES FL. 33134 83

84| City

FL iﬁ Zip Code

‘1, Fursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the al

bove-named corparation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such charige was autherized by the corporation’s board of directors. 1 hereby accept the appointment as registered

i am familiar with, and accept the shligations of, Sectlon §07,0505, Florida Statutes.

agernit.
SIGNATURE . 4
Sigratura, typed of printed name of registerad agent and titis If applicable. {NOTE: Registered Agant signatura requirad when reinstating) § . DATE .
12, OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSV [T celETE 1.1 TITLE ) [Tchange ] Addition
NAME CANCIO, JOSE F 12 NAME
staeer apoRess | 9430 NW 104 CT. 1.3 STREET ADDRESS
eIy -51-2P MIAMI FL 33178 14 BITY-ST- 2P
TINLE {ToeLETE 2.4 TITLE [T change ] Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2. 4CITY-§T-2IP . —
e [T DeELETE 3.1 TLE ) [T Crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
AY-ST-2iP 34, CITY-$7-2IP )
HILE L[ DeLeTE 41 TITLE [J Crange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5Y- 7P 4.4 CITY-ST-2IP )
TIILE [T oELETE 5.1 TILE [ Change [ Addition
NAME 5.2NAME
STREET ADDRESS 5,3 STREET AUDRESS
CITY-5T-2iP 5.4 CITY - ST-2IP
TITLE [T DELETE 61 TTLE || change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-§7- 2P ]
Fiiling does not qualify for the exemhptfon stated in Section 119.07(3){), Florida Statutes. ! further certify that the inferrmation

epidrt is true and accurate and t

an address.

at my signature shall have the same legal effect as if made under cath; that [ am an
e smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CJ5ET ToS=7/ES7E

Date Daytimes Prane & Q214174

CR2E034 (10/97)



