&

- g
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B & M CONCRETE, INC.

P96000004«

S

Principal Place of Businass

21485 SW 242ND STREET
HOMESTEAD FL 3300t

Mailing Address

21485 SW 242ND STREET
HOMESTEAD FL 33031

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, glc.

FILED
Apr 02,2002 8:00 am
ecretary of State

02-24-2002 90089 044 ***150.00

2EG4S

I Hlll‘lllﬂﬂliﬂlll!llllmlimmllIllllllllllllliiililll!

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65'%39265 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg’gfq‘ﬁf:;ﬂm
€. Name and Address ol Current Reglistered Agent 7. Name and Addreas of New Ragistered Agant— .
R B et e T NAme e e s s )
ADAIR, PERRY ESQ. Street Addrass (P.O. Box Number is Noi Accaplable)
432 WASHINGTON AVENUE
HOMESTEAD FL 33030
City FL l Zip Code

&

SIGNATURE

8. The above namad ty submits this statement for e purpose of changing its repistered office or registered agent, or both. In the State of Fiotida.
o

MESIL T

2=

258265,

ga/zésm
{NOTE:

o2 (30s)

- niam Of registenfd agent and tile if appicable. Agert e foquinad when DATE
9. This:corporation is eligible to satisfy its Intangitle FILE NGW]H: FEE IS $150.00 | . Lo
o g e amgn 173 st 0o, At May 1,2002 Foo wilb Sssoon | - Sectm Corpdlon Fog 5,00 ey o
{See criteria on back) Make Chack Payabl;a to Departmont of State ’

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TITLE D O oetete HTLE [CJchange (] Addition )
NAME BARBOSA, MANUEL HAME &
STREET ADDAESS | 21485 SW 242ND STREET STREET ADDRESS §
ciry-57-2p HOMESTEAD FL 33031 GTY-51-2P g
THILE D O peiete e D Komnge [ agsiion | &
WAE MELO, JOSE NavE meLo, JoSE
sweeTa00ess | 40 NE 13TH STREET smerTookiss | A RS0 5 S 0P AVE
crv-sr2r | HOMESTEAD FL 33630 ' CTY-55-2p NESTERD , B¢. 33030
TME e Dopstem - § me e e T T T e T Cchange ([ Addition
NAME NAME

“ STREETABORESS |~ = - i T WCSTREETADDRESS | = = -
CITY-ST- 2P CY-5T-27
TiLE 3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §7- 2P CIY-§7-7P
TIILE [ Delete TME [JChange [ Acdition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-ST- 2P Cy-ST-2P
ME O Detete TLE 3 crange [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-55- 2P CrY-SI.2IP

indicated on
of the corporation or the rep
changed, or on an atlach

SIGNATURE:

ver

fdnt wilh an address,

is repor o supplemental report is true an

13. | hereby certiuf)': that the informatlon supplied with this filing does not qualify lor Ihe exemplion sialed in Section 1 19.075{3)0]. Florida Statutes. | further certify that the information
shall have tha same legal eflect as if mada under oath; that { am an officer or director
or trustee ampowarad to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Biock 12 If

accurata and that my signalure

all other like smpowered.




