2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # P94000039629

1. Entity Name

PERMAGCRETE SYSTEMS, INC.

Secretary of State

05-01-2003 90319 038 ***150.00

Principal Place of Business
6464 CABALLERO BLVD.
CORAL GABLES FL 33146

Malling Address
6464 CABALLERO BLVD.
CORAL GABLES FL 33145

LT TR

2. Principal Place of Business

3. Mailing Address

/30 _S0TH ALHANBRA £AME
Suite, Apl. #, elc. Sulte. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
60[& éﬂ lﬁCES PL 65-0524256 Not Applicable
Country Zip Country $8.75 additional

"33/y4 S 4

5. Certificate of Status Desired |

Fee Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

DE MENDIA,.CARLOS.F. . .-
6464 CABALLERO BLVD.
CORAL GABLES FL 33148

PN

T CARLOS F. DE MEWMA-- .-

Street Address (P.O. Box Number is Not Acceptable)

N0 S04 Az HiBRA ClEcE

ok OppltS, [y FL|TBT) v |

8. The above named entity submits this ghate
the obligations of registered agen!A

t for the purpose of changing its registered office or registered agent, or beth, in thé State of Florida. | am familiar with, 2nd accept

o

S/a %J

SIGNATURE
Signature, typed or printed nama of fagist t and titla if applicable. (NOTE: Registared Agent signature required when rainstating) ¥ pate
FILE NOW!!! FEE IS $150.00 . N )
Aty 50 Pl oS80 b oo Comzag oy 500 w0
Make Check Payable to Florida Department of State ’
10. CFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste e —_ Mnge [ Addition
e VALVERDE, HECTOR R . HECTO B YhVERDE K.
streer aooress | 6520 SAN VICENTE - smeeraoress | 7225 SW 10Y C
on-st-ze | GORAL GABLES FL . CITY-S1-2P Mamy BL 323)73 ,
TITLE D [ petete TITLE Mange [ Addition
e PERKINS, ANA V v \ase ANk PALIERDE PBRKINS
sTReeT ADDRESS | 5309 ALHAMBRA CL sweraness | 428 SAN AMARO dr
crv-st-ze | CORAL GABLES FL CITY-ST-2P 0 .
TITLE D [ Delete TITLE . [0 Change ] Addition
e MENDIA, CARLOS G e MEWDIA | CARLOS 6
sTReeT AooeEss | 7960 SW 89TH TERR. STREET ADDRESS 277 S. ﬁﬂOA Dw'i‘l
orv-sr-ze | MIAMI FL 33156 omsze | TAeR¥Town , Ny 1059)”
e —-- D - - O pelete TILE ange [ Addition
NAME DE MENDIA, CARLOS F HAME b MEM D A CARLOS %ﬁ
steeT aporess | 6464 CABALLERO BLVD. smerronaess | V2D SOVTH A‘LHAM B A (C |2CL’"‘
omv-sT-2p 1 CORAL GABLES FL 33146 CITY-5T-21P LOLH. AdiR L&'S ‘F—-—L_, 33 \4@
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE [ Detete T [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Criv-51-2¢

12. | hereby certify thé‘t the information supplie

is fi does not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repart or supplemental rgfiort is true ang 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 or the recelver or trusge empower

changed, or cn an attachment with an ress, wj

SIGNATURE: ___S1GINAY,

iy execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
il otpar like empowered.

SIGNATURE AND TY!

PRIND NAME OF SIGNING OFFICER OR DIRECTOR

Jé{@#/d 7 LTy

Daytime Phene #

A 90!.9930

CR2E034 (10/02)



