FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am§

DOCUMENT #  P97000077066 Secretary of State

1. Entity Name

CONCRETE SPECIALIST OF SOUTH FLORIDA, INC. 03-11-2002 90067 026 ***150.00
Principal Place of Business Mailing Address

1266 SW 125 CT. 1268 SW 125 CT.

MIAMI FL 33184 MIAMI FL 33184

TR

2. Principal Place of Business d 3. Mailing Address 2
5535 sw  Jsz2%cT 5535 Sw 22 aT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Minp PI I , F / Higmy F / 65-0778603 Not Applicable
Zip 7T Cotmtry~ ~ Zip Country -~ = s T $8.75 Additional
. f "
33 '8{ 33 a’_{ §. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ’ BETSY Street Address (P.O. Box Number is Not Acceptable)
5535 S.W. 162 COURT
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.

SIGNATURE
Signature, typed or printsd name of registersd age:n and titla if applicabla. {NOTE: Registared Agent signature required when rainstating} DATE
i nromantsnadocs 0 dso, | Aftor May 1, 2002 Fes il o $ag000 | " EeCInCanpsn Francing - $5.00 vy be
2 ’ - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE [ Detete THLE [ Change [ Addition
NAME CRUZ, BETSY NAME
sTReeT aopaess BB36 S.W. 162 COURT STREET ACDRESS
crv-st-ze - MIAME FL 33185 CITY-S7-2PP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIGY-SEAP T[T - T e 2w - e . S e L B L R . .
TTLE [ Dalete me [l change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CHY- ST-2IP
TITLE ' (7 Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2P
TITLE ’ O telste TLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP |}
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplisg 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 with an ad wilh all other like empowered.

SUAUNAED /3/95@ a5 20062

SIGNATURE:

SIGNATURE AND TYPED OR WED NAME OF SlﬁllNG QFFICER OR DIRECTOR Dale Daytime Phone #

:

B

CR2E034 (9/01)



