changed, or on an attachm

SIGNATURE:

indicated on this report or supplemental reporl is true an

13. | hereby certify that the information supplied with this fitin g dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation 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 i
iyfan address, with all other like empowered.

20U Chistpher 3 Berian  Y-5-02. THY-1133

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phona #

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
. =
1. ety Narne ecretary of State
BERIAU'S CONCRETE CONSTRUCTION INC. 04.11.2002 90676 020 **+150.00
Pringipal Place of Business Mailing Address
940 ISLES RD 940 ISLES RD
BOYNTON BEAGH FL 33435 BOYNTON BEACH FL 33435
Suite, Apl. #, etc. Suite, Apt. #, 2lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 5 056 Applied For
6 1 152 Not Applicabie
i 1 Zi i
2 Country ® Country 5. Certfficate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - T
BERIAU, CHRISTOPHER
! Street Address (P.O. Box Number is Not Acceptable}
940 ISLES RD
BOYNTON BEACH FL 33435
+ City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabls. (NOTE: Rsgistsred Agert signaturs required when rainstating) DATE
9. This corpora ian is eligibls to salisfy its Intangible_ ___ FILE NOW!! FEE IS $150.00 ) o )
B s o i o T Y —irn 2 T 2 L e e e - e <) 0. <ElECH .C .F e T 2 B JRCTa
Tax fllrg requirement and elects to do &6, i "—K‘f—ter"’in“éy 1, 2002 Fee will 58 $556:00.<-- — v'TrigtIEEndag:natlr?gutig:ncmg 1 §£"e%90r‘gi:fe
(8ee criteria on back) O Make Check Payable to Depariment of State ’
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D C Delete TILE Ocnange O aduiton | S
NAME BERIAL, CHRISTOPHER NAME &
staeeT anoress | 940 ISLES RD STREET ADDRESS §
crv-sr-zr | BOYNTON BEACH FL CITY-5T-2IP o
uits 3 velete e Ol chenge [ Addition | £5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-21P
TILE [ Delets TITLE [] Change [ Addition_
| e X SRAME =S =SS o =t o= CTEE LS =
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
TIMLE O pelete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21¢ CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTy-ST1-21P CITY-ST-ZIP
TLE O Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP



