2002 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT #  P94000020315 May 13, 2002 8:00 am
94 3 ‘ S £
17 ety Narme ecretary of State
F.S.H. GENERAL CONCRETE CONTRACTORS, INC. 05-13-2002 90241 001 ***150.00
05-13-2002 90241 002 ****13 .75
Principal Place of Business Mailing Address
1233 N.W, 54TH 8T. 1233 NW. 54TH ST.
MIAMI FL 33142 MIAMI FL 33142
I — O AUAC
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
| - City & Stato~ """ . - 2T o) o~ City&Sae™ T T 7T Y T 4. FEI}\lumber "y - = Aﬁ{:[igr;i Fo?
’ 65_0475128 Not Applicable
“ip Country 4 Country 5. Certificate of Status Desired m $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALBUT' HOWARD N Streat Address (P.O. Box Number is Not Acceptable)
999 WASHINGTON AVE.
MIAMI BEACH FL 33139
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 Florida.

SIGNATURE
i Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- I
g This corporation is eligible Lo satisly its Intangible FILE NOW!!! FEE IS $‘|‘50.00 10. Election Campaign Financing $5.00 May 8
“1=— QT ax filing requirement and elects to do so. After May 1, 2002 Fee will b $550.00 . O
[ e ! ; Trust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., | P {1 Delete TILE O change [ Addition | S
NAME ¢ DANIEL, THOMAS NAME =)
stReeT sooress | 8531 SW STH STREET # 310 STREET ADDRESS §
crv-st-z¢ | PEMBROKE PINES FL 33025 oITY-$T-21P w
— o
TILE Nk, \)[t‘,%; J,ewl- O Delete TITLE [ Change [ Agdition | O
MAME -« l\.\lﬂ Doane. \ NAME .
-1 STREET ADDRESS [~ 1 [ £~ A5 x) lﬁ?ff‘d_PL; —— oo — ). STREET ADDRESS | — oo 2~ © e em o e e = -
CITY-ST-ZIP MIAM P EL 231877 CITY-ST-2IP
mEe 1 Delzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
TITLE - [ Delete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2If
TILE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - D CITY-ST-2IP

13. | hereby certify that the information supplied with th] oes 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,is4fu d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trust red tc execute this re ired by Chapter 607, Florida Statutes; apgfthat my name appears in Block 11 or Block 12 if
changed, or on an attachment wi 3

=D e N iy e 2Ty
22/ =il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:-




