W e

2002 UNIFORM BUSINESS REPOhT {UBR)

DOCUMENT #

1. Entlty Name

P95000041:

8

: FILED
Mar 31, 2002 8:00 am
Secretary of State

02-24-2002 90036 030 ***150.00

M L CONCRETE, INC.

Principal Place of Business Mailing Addrass

2080 NW BOGA RATON BLVD 2080 NW BOCA RATON BLVD 4 VU ehoeT o
SUITE 6 SUITE 6

BOCA RATON FL 3431 BOGA RATON FL 334N

us 1

2. Principal Place of Business 3. Mailing Address

ST

x

Suite, Apt. #, etc. Suite, Apt. #, etc. D% NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M15 1m Not Applicabie
Zj it i "
P Country Ze Country 5. Cerifficate of Status Desired (] Eg;f  adonal
- 6..Nama.and Addreas of Current.Begistered Agent IR ez -2 7. -NamMo and Addross of New Registered Agent-  — —
Name -
STEINBERG, PHILIP
troot ress (P.O. Box Number is Not Acceptable,
8 Add! (P.Q. Box Numnber is Not Acceptabla)
3332 DEL PRADO BLVD.
CAPE CORAL FL 33904
City FL Zip Code
8. Tha above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
,} Sgnature, typad o printad nama of ragistered agert snd Lile f applicable. {NOTE: Regl Ageni Eigr required whan o) DATE
9. This corparation is eligibte to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C — .
Tax filir'g requirement and alects 1o do 0. After May 1, 2002 Fes will be $550.00 T:‘:t‘z:" dags;fguﬁz\:ncmg fs'oqolg‘;f"
{See criteria on back) O Make Check Payable to Department of State : '
11. QFFICERS AND DIRECTORS 12 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Prose TITLE ClCumge ) Addton | &
RAME LOPRESTO, MARY E NAME -3
sTreet aoomess | 5228 PELICAN BLVD. STREET ADDRESS 3
on-st-ze  |GAPE CORAL FL 33914 LIFY-ST. 2P Ié-r
e Normnan J. Lopresto O petetz TnE Precident Ocnne  Raadton | S
::‘EE:'T ADDRESS 52 18 Pe‘ ' n BI VJ ‘ SN:MF:EI ADDRESS
BiTY-81. 7P CQPC Coral , Fl- 23914 CTy-51.2
NTLE- »+ - .Dalate - TmE . Change ition
O SIME ] [J Addit
CHAME o o o e e e wmice cemn e e i emeie e N NAME e fosen gm P o o e i
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST1-21
TE O Delete TmE O Cange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.21P
(1 O oelete TMe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-sT-20 CHY-ST-2P
Mg £ Delete TRE O Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADORESS
GITY-ST-2IP CITY-ST. 2P
13. | heraby cartify that the information suppiied with his filing does not qualify for the exemption slated in Section 1 19.07&3)6), Fiorida Statutes. | further certify that the information
indicatad on this repor or supp'amental report is trua and accurate and that my signatura shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changad, or on an altachgrentwith an acdresg’ with all other llke empowered.
IR 2 e D SRS -y 150.
SIGNATUR NI A B! FOR I, A-B~02 Blp)-150- 8299
R ARD TYPEN OR ME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #



