2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000086460

1. Entity Name

Secretary of State

J V SHOTCRETE INC.
03-22-2000 90021 032 ***150.00
Principal Place of Businass Maiting Address
2243-B WEST 69TH STREET 2249-B WEST 63TH STREET
HIALEAH FL 33016 HIALEAH FL 33016-6814
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-04 Applied For
) 54453 Net Applicable
Zip Country Zip Country » . $8_75 Additional
5. Ceriificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Narme
VALDES' JOSE E . Street Address (F.O. Box Number is Not Acceptable)
2249-B WEST 69TH STREET
HIALEAH FL 33018
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and lle if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
* Toragrmmnonog soasrodato " | afer may 12000 Feow basssoop | " ERenCamoaon franciey - $5.00 vy bo
= ) ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD I Detete e [ Ghange [ Addition
NAME VALDES, JOSE £ NAME
STREET ADDRESS | 2249-B WEST 69TH STREET STREET ADDRESS
CITY-§7-2P HIALEAH FL 33016 CITY-ST-2IP
TLE 8D 3ot TITLE [ Shange [ Addition
NAME VALDES, CARMEN E NAME
STREET ADDRESS | 2249-B WEST 69TH STREET STREET ACORESS
CITY-ST-21p HIALEAH FL 33016 . CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [J pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-7IP CITY-S7-2IP
TITLE [ Delete TITLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the inforration supplied with this filin does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated 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
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: ~ @»@c Al s

3-/6r00— (305) 557156 F

SIGNATURE ANDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Mar 22, 2000 8:00 am

IR AL



