2001 UMIFORM BUSINESS REPORT (UBR) FILED

Aug 20, 2001 8:00
DOCUMENT #  P96000094834 élegcretary of Statél "

1. Entity Name

TAPANES CONCRETE PUMPING SERVICES, CORP. / 08-20-2001 90077 018 ***550.00
v

Principal Place of Buginess Mailing Address

8700 SW 48 ST $700 SW 48 ST uUuuoirodg

MIAMI FL 33165 MIAMI FL 33165

: LT

2, Pn?al Place of Business ‘\_' R
08 18s I<% M 135 CT
Suite, Apl. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City &State 4. FEI Number Applied For
\/\i amy F‘- Q\Qm\ AY QL’ ] 650714437 Not Applicable
Zip Country Country " . $3 75 Additional
35 \ %l USA 3} ]%'2_ USA 5. Cerlificate of Stalus Dasired O Pen Hequnre(;l
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
TAPANES, FELIX L aoises ; feloc L.
’ Sireet Address(‘bRO, Bcai%urail is Not Acceptable)
212 W 36TH ST IR \
HIALEAH FL 33012 '
City “; er\\\ FL Zip Code 33‘%2’

its this statement\or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- "l/lélor

name of raéﬁ'@ agant and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DtTE

8. The above named ept

SIGNATYU

Signatlire, typsd of prj

:

9. This corporation is ligible to satisfy ils Intangibie FILE NOW!!! FEE S $550.00 10. Election Gampaign Financing $5.00 wMay 5o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.60 Trust Fund Contribution O Added to Fees
{See criteria on back} O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
ME D O Detete TLE ,\} [5 ’ T, D KChange O Addition | S
- Qf
wwe | TAPANES, FELIXL we  ocones, felix 3
STREET ADDRESS | 9700 SW 48,STREET STREET ADDRESS ‘A o)
cv-st-2e | MIAMI FL 33165 v | NSTNW 138 ct LU ‘FL, 3/ i
- p— m"
TILE [ Delete TILE [ Change [ Addition { & -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P LNY-ST-2F
TITLE 3 Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
HITLE [ Delete me [Jchange  [] Addition
NAME NAME ] N
* STREET ADDRESS T PR S T e e MR TREET ADDAESS | T -
CITY-ST-2IP GITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corparation or the receiver or trystee.empe ea.j0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withsep Bddress, with all otker llke empowered.

EQUIREE | q/:s[w ('Ks) 1010

FANATURE AND TYR ,zﬁ OR PRINFED} NAME OF SIGNING OFFICER OR DIRECTOR ~Daytime Phone #




