FWSR!PHH)FT*!BCH!PCH!AH1CH“
UNIFORM BUSINESS REPORT (UBR)

aooooocom

1. Entity Name

MA0000 37 beH

Rainbow Concrete of Dade,

Inc.

FILED

DO NOT WRITE IN THIS SPACE

03 JAN-9TAMI0: 37

SECRETARY OF
TALLAHASSEE, FE%?JEA

SOO00101 35505

7

11519 02 =0 P Q- ik 1 SNE
2. Principal Place of Business 3. Mailing Address 8 1.!”“3, D"’ 01 ["'IEB DDl * 1 ‘DD"" .
1321 SW 142 Age- 1321 SW 142 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE 1N THIS SPACE
City & S1ate City & State 4. FEl Number I Applied For
Miami FL Miami FI 65-0456450 © i Not Applicable
Zi Country Zip Country . . $8.75 ooompoon
3 g 184 USA 33184 USA 5. Centificate of Status Desired X[ S0 A
T. Name and Address of Current Registered Agent
Name .
- I N B - g o Cirilo Guzmanp
| W LW | =t Street Address (P.O. Box Number is Not Acceptable) -

IN THIS SPACE

1321 Sw 142

Ca .
¥ Miami

Ave.

FL lZipCOdE33]_8£l

8. The above named entity submits this statemert for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

stcmmﬁf&ﬁn

AAAL AT A AR A

Dl=/-2

Signadire, typed or prinked name ol mgﬁ@ﬁ ager@_myi applicable.

{NOTE: Reqyislered Agent signalure required wher reins¢al ing)

‘ N o ) January 1 - May 1 Feo is $150.00 o
9. Th Ti0| ligible to satisfy its Intangible . . . .
Taff!i:li?:p?:llli:a:::nltg;and esescatslsxg oo After May 4, Fee is $550.00 10. Election Campaign Financing $5.00 v oomon
i g Tt ok O Amended UBR is $61.25 Trust Fund Contribution., CO00DORTo00
e criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .
e M . MiLE S
NAME aggle Prado PD \ HAWE &
srecraopeess | L321 SW 142 Avepye STREET ADDRESS s
CiTY-ST-TiP Miami, FL 33184 ry-ST- 2P 2 L%
—
TITLE .. TWILE o
ot Cirilo Guzman , V it &
smeeraoiess | 1010 NE 138th Street STREET ALDRESS
er-st.ae NMiami FL 33161 ry-sT-2p
e ] . e
e Carlos Rodriguez Dir NAMIE ;
STREET ADDRESS 5172 NW 5 Street STREET ADDRESS
crse | Miami FL 33126 . deesw | DO NOT WRITE
TITLE ) HTLE
e - IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-51. 21 CITY-51-2P )
mLE TTE
NAME HNARE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-ST 2P
TITLE TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIvr-87-2P CITY-ST-2IP

13. | hereby certi

that the information supplied with tis fil

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: ﬁdﬁa@

in
indicated on this report of supplemental report is true amgi

accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer o director

of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an addiess, wih all other like empowere

AAR ATAACAANA_~

(305) 345-3125

NATURE AND TYFED OR mWEwyamwﬂcmmmm

21 -0/-93_

Caylme Phane #

CERIBO—GUZI

D‘I—



