FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

R & E CONCRETE FINISHING & PUMPING, INC.

Mailing Address

5121 NW. 180 STREET
MIAMI FL 33055

Pringipal Piace of Business

5121 NW. 180 STREET
MIAMI FL 33055

FILED
Mar 03 1998 &:00am
Secretary of State

AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEl Number Applied For
21 26] 650605334 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. i
P P §. Certificate of Status Desired O $8.75 Additionai
B;l ;’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution Added 1o Fees
Zip Country Zip Courtry 8. This corporalion owes or has paid the current year Inangible
m 25 m ;‘ Persanal Property Tax due June 30. Yes %o
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
DEL RIO, MARIA C 81| Name
5121 Nw 190 st B2( Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33055
B3
B&| City 85| Zip Code

FL

7.0505, Florida Stalutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | a iligeavilh, and accppt the obligatigne of, S pﬁ
SIGNATURE 9%, AL ( m A 1)
Signat typsod b printed nanae of ragestered agont and title it apphcable

Block 12 or Block 13 §al

nged, of an an attachment witt, an addris%
N " 2 K T REE
hl’l,ﬂ‘ JH)?l

xSRI ATI I LY

(NOTE Reglsterad Agant signature required when reinstaling) DATE p
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
me D [T OELETE 1.1 TILE [JChange T Adaition | =
Az DEL RIO, MARIA 1.2 NAME §
STREET ADDRESS 6121 N.W. 190TH ST. 12 STREEY ACDRESS a
LY -51-2P MIAMI FL 14CITY-$T-2P &
THLE D 7 oeLett 21 TILE OJchange [ Addition | O
NAME DEL RO, ERCILIO 22 NAME
STREET ADDRESS 5121 N.W. 190TH ST. 2.3 STREET ADDRESS
CITY-5T-2F MIAMI FL 2.4 CITY-ST-2P
TLE [ DELETE 3.1 TILE . (3 change [ Addition
NAME 32 NAME
STRAEET ADDRESS 3.3 STREET ADDRFSS
CITY-S1-2IP 34, CTY-ST- 7P
TIILE ] DELETE 41THLE [J€hange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-$T-2IP 440ITY-ST- 2P
TNLE [T DELETE 51TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-$T- 20
TILE ] DELETE 61 TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP £.4 CITY-51-21P
14. | hereby certify thal the information supplied with 1his Tling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anrual report or supplemental annual report is true end accurate and thal my sigrature shall have 1he same Jegal effect as if made under oath; that | am an
officer or directar of the corporation or 1he receiver or fruslee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in




