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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Neaana

LEVY CONCRETE CORP.

P96000095371 (6)

12

3550 NW. 15
MIAMI FL 33125

. Poncipa Place of Busingss

Mailing Acddress

3550 NW, 15TH 8T
MIAMI FL 331251716

FILED
May 02 1997 8:00am
Secretary of State

MY

3. Date Incorporaled or Qualified

11/21/1996

3a. Date of Last Reparl

26]

2a. Mailing Address

4. FEI Number

5 -0209%22

Applied For

21 o B Not Applicable
Stile, Apt #, el Suite, ApL. #, etc. N ] $8.75 Additional

'_Hl e 271 5. Centificate of Status Desired a Fee Required

_____ Ly 8 Slale City & State 8. Election Campaign Fnancing $5.00 May Be

3] 28] Trust Fund Contribution Added to Fees

_ o , Gountry _dp Country 8, This corporation has liability for intanglble tax under s. 199,032,
E‘ﬂ,_, R 25] 2;] ?6] Florida Statutas Yes [J Mo
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
CASTRO, NORDIS 81 Name
3550 N.W. 15TH ST B2] Sueel Addiess (P.O. Box Number Is Not Aceptabie)
MIAMI FL 33125
B3
84/ City 85] Zip Code

FL

SIGHNATURL

rrr‘u;in:i rumr U-'-lt‘:{;rth_\l. ué-

T Pursuant 1o 1he provisions of Sectons 607.0602 and 607. 1508, Flohida Stalutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
oflice o registerend agont, o bath, in the State of Forida. Such change was authorized by the corpotation’s board of direclors. | hereby accept the appainiment as registered
agenl | an tarnibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

A e d e i Applcatis

(NOTE Raglstered Agent ggnaturg required when reinstatng)

DATE

-------- GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PO ) TT CELETE 13 TME T Chage  [] Addition
hakE CASTRO, NORDIS 1.2 NAME
cinass | 9950 NW. 15TH ST 1.3 STREET ADDRESS
ENERG 'MIAMI FL 33125 1A LITY-8T-2P .
e ) T oeLete 21THLE [JChange [ Addition
andi 22 NAME
ShRE T ADIRESS 2.3 STREET ADDRESS
2.4 CITY-5T-2P
IREEGE 31 TITLE [T Change 3 Addttion
ey 32HAME
STREL T DR 5 3.3 STREET ADIDRESS
£ )2 34, 0ITY-S1-70
Twe | ) h Lleiere 41TILE T cnange L] Additian
[T 4. 2 NAME
AR AT 4.3 STREET ADDRESS
O st | 44 CITY-§T- 7P
| rr INEPEGH 51T T Crange 11 Addilion
B 5.2 NAME
STREET ALY RESS 53 STAEET ADDRESS
clly- 12 5400Y-5T-7P
ETT B 1 DELETE 1TITLE TJ change ] Addition
s 52 NAME
GERLET AT Y 6 3SIREET ADDRESS
oSy g B4 0ITY-5T-2IP

mlorenshor indicated o this an
Parcan othicer of director of 1ne
appezars in Hock 12 or

SIGNATURE:

lock 13F ch

rual reporl
r COFORRY

it receiver of truslee empowered to exscuie this re
in attachment with an address.

£{e9(%7

< titing does not quality for the exempiion stated in Section 118.07(3)(1}, Florida Statutes, | further certify that the
mental annual reperl is true and accurate: and that my signature shati have the same legal effact as if made under oath; that
part as required by Chapter 607, Florida Statutes; and that my name

r {gmnr AND YYPED OR PRINTED NAME DF BIGNING OFFICER DR DIRECTOR

Lale

Daylime Fnone #
1R IAD

CR2E034 (9/96)




