2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000006901

THE BIG BROTHERS CONCRETE & PUMPING INC.

Principal Place of Business

4520 SW. S8TH AVENUE
MIAMI FL 33165

Mailing Address
4520 S.W, 98TH AVENLUE
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90238 028 ***150.00

AY 6688520

AR MEA R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number m Applied For
Not Applicable
Zi Countr Zi Count 3
® Lniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Reglstered Agent
[ Narme
SANS, ROLANDO JR
' . Street Address (P.O. Box Number is Not Acceptable)
4520 S.W. 98TH AVENUE
MIAMI FL 33165
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or beth, in the State of Florida.

Gt o fe

vhA[od-

Signiﬂre, lﬁ:edzr primad nams of registered agent and title if applicable.

(MOTE; Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its intangible -
Tax filing requirement and elects to do 0.
{See criteria on back) J

- =~ sFILE.NOWIIL.FEE IS_$150.00

Make Check Payable to Department of State

After May 1, 2002 Fee wilt be $550.00

=}, 10. Election Campaign Financing
Trust Fund Contribution, ~

$5.00 May Be

*~ Added toFees- -

11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 1 Delete e OJ Change [ Addition | S
NAME SANS, ROLANDO JR NAME &
staeeT a0DRESS | 4520 S.W. 98TH AVENUE STREET ADDRESS 3
ogy-st-z- - |'MIAMI FL 33165 CITY-ST- 2P uﬁ
Tive ND S {1 Delete TILE [ Change [ Addition 6
Nawe - 7 | SANS, REYNALDO NAME
STREET ADDRESS | 2095 SW 138 AVE. STREET ADDRESS
CITY-§7-2IP MIAMI FL 33175 CITY-ST-2IP
TILE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIT-ST 2P
TrmET———— . B [ Delste TILE [ Change [ Addition
NAME N NAME
STREET ADDRESS " STREET ADDRESS ™ :
CTY-ST-2P onY-ST-2p \x& .
TITLE [ Delete THLE [ Change [ Aodition
NAME NAME
STREET ADDRESS_{ - - STREET ADDRESS :
OTY-5T-2P ' , l CITY-ST-2IP R
TTLE O dalete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
omy-sr-ip BITY -5T-7PP

changed, ar on an attachment with an address, with all othgr like empowered.

SIGNATURE:

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(2){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustea empowered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

syl lbndontAUIRED

)[18Ja% 305 297310

SiGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Date

Daytime Phone # .




