2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000039629 May 11, 2000 8:00 am

1. Entity Name

PERMACRETE SYSTEMS, ING. Secretary of State

05-11-2000 90277 001 ****75.00
05-11-2000 90277 002 ****37 50

Principal Place of Business Wailing Address 05-11-2000 90277 003 ****37 50
6464 CABALLERO BLVD. 6464 CABALLERQ BLVD.
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3221
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0524256 Not Applicable

Zip Country “ip Country 5. Certificate of Status Desived d $8'75 Additiona]
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

DE MENDIA, CARLOS F Street Address (P.O. Box Mumber is Not Acceptable)

6464 CABALLERO BLVD. ‘

CORAL GABLES FL.33146 - - N -
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.

-

~:MATURE:

SIGNATURE
Signature, typed or pnntad name of registared agent and title if apphcabie (NOTE: Regstarad Agent signature reguired when reinstating) DATE
) . e ‘ . .
9, This F.orporat\QH is eligible 1o satisfy its intangihle FILE NOW1!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o o
g . Trust Fund Contribution, Added o Fees
(See criteria on back) O Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O delete e Ochenge [ andtion | §
NAME VALVERDE, HECTOR R NAME %
stREeT A0DRESS | 6520 SAN VICENTE STREET ADDRESS aQ
CITY-8T-21P CORAL GABLES FL CITY-ST- 2P 'E’\,J
s
e D [ pelete TITLE O cChange [ Addition | ©
. PERKINS, ANA V NAME
oo wonmsss 1 50 AL HAMBRA CL STREET ADDRESS
' ] srap CORAL GABLES FL CITY-5T-2IP
: D [J Delete TITLE [J Change [ Addition
. MENDIA, CARLOS G NAME
see e BOEEE 7960 SW 89TH TERR. STREET ADDRESS
i MIAMI FL 33156 ciry-ST-21P
D [J Delete TITLE [JChange [ Addition
- DE MENDIA, CARLOS F NAME
wronest | 6464 CABALLERO BLVD. STREET ADDRESS
§t-ar CORAL GABLES FL 33146 Lm-sr-ae L. et I i ettt e I
. 3 Detete THLE [OJchange [ Addition
z NAME
1LIATonInS STREET ADDRESS
ST-21P CITy-5T-2IP
- ] Delete TMLE [J Change [ Addition
NAME
" : STREEY ADDRESS
T A CITY-ST-20
= | hereby certify that the information suppli i igfiling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementaj«gport i dhccurate and that my signature shall have the same lagal effect as If made under cath; that | am an cfficer or director
of the corporation or the receiver or tn/Stge em ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with epfike empowered.
. L e el
Catios £ oe PIENNL V)50 oo~ BN G677YY2L

Caytime Phona #

N .

s:smrme AND PW NAME OF SIGMING OFFICER OR DIRECTOR Date



