FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000064938 ecretary of State

1. Entity Name
PENINSULA CONCRETE CORP.

Principal Place of Business Mailing Address
3625 S.W. 149 AVENUE 3625 S.W. 149 AVENUE
MIAMI FL 33185 MIAME FL 33185
2. Principal Place of Business 3. Mailing Address ”lmm “I ’m“"“ "”' "m "m II”I I’m ,m' ml”"ll 'm )"l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65—07?6228 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired &1 $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
T ) - Name )
DOVAL’ AR Do Street Address (P.O. Box Number is Not Acceptable)
3625 S.W. 149 AVENUE
MIAMI FL 33185
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

1

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (MOTE: Registered Agent signature requirad when reinstating) DATE
Attr My 1,2003 Feo will b0 $550.00 9. Eboton Gampan Francing _ §5.00 May e
r ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State oo
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS N 11
TiLE PSTD [ Detete TILE O Change [ Addition
NAME DOVAL, ARMANDO NANE
STREET ADORESS | 3625 S.W. 149 AVENUE STREET ADDRESS
ov-st-ze | MIAMI FL 33185 . CITY-§T-2IP »
TITLE L3 Oalete TILE - O change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-87-2IP
TITLE . e Clpetete - -§ e - . - [J-Change [ Addition.
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITy-S1-2IP
TIE P [ Defete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 betete TITLE [ Ghange  [7] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE [ changa [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing: coes not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleghental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receivepfor trustee empowergd to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #ith an address, with & other like, nowered,

SIGNATURE: A CQUIRED ¢/~ 22-63

VPED OR FWAME OF dGNING OFFICER OR DIRECTCR © bawe Daytime Phania #

1LL0G1ED

AY

CR2E034 {10/02)



