2000 UNIFORM BUSINESS RIE_PQB'I_'__(_I_J_BH) N FILED

CR2E034 (9/99)

DOCUMENT # P97000086649 {  Apr 17,2000 8:00 am
1. Entity Name f
ecretary of State
ATLANTI . !
TLANTIC CONCRETE ENTERPRISES, INC i 04-17-2000 90062 010 ***150.00
Principal Place of Business Mailing Address ;
NW 80 AV. H K13 ( - ) 9605 NW 80 AV, H K13 . / N
= arpens FL saote (€ le TE)  Amen crrvins L sorrmer (D& /e 75;) guvuuTa
17940 Wi HT7We| szl 0 N 47
Suite, Apl. #, efc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
KAty FLOrDA AZ) K 1 AL o, D5 650786963 Not Applicable
Zip Country Zip Country i . $8.75 Additional
Z?eﬂff /{\5’ /4- ) \1;05_5. % 5' ,? . 5. Certificate of Status Desired O Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e g - —_Ne Name P ey - . e . -
\EZ ELSON y cle TE /%%/dg/ FECEE! 27
MARTI N ! Strest Address (P.O. Box Numbgr is Nos Acceptable)
7001 WEST 35TH AVENUE [ Z& 4O /t)af 74 HNIEANS/E
NO. 178
HIALEAH FL 33018 /7 & TREES
i o /] 5yt s 0 s
8. The above named entit i eWWhangng its registered office or registered agent, or both, In the State of Florida.
e
SIGNATURE < N
gnature Ayped or printed nte of regisiﬂq!}dent and teieif apphcable. {NQTE: Registered Agent signature required when reinstaung) DATE
9. This corporatigh is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Fi ‘
Tax ﬁ'.ing e irement and e'ects to ¢o so. After MAY 1, 2000 Fee will he $550.00 Trﬁlel?:nd ggilr?;m-‘:: neng O fi‘gﬂ:,liig ©
{See criteri& on back} | Make Check Payable to Depariment of State
1M OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e * | PD L velete T [ change [ Addition
wvi. | MARTINEZ, NELSON Nave
STREET ADRESS | 7001 WEST 35TH AVENUE, #178 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 GITY-ST-ZiP
TILE 1D 2 Delete TITLE [ Change  [] Addition
NAME FERREILA ) MﬂNUEl NAME
STREETADDRESS | j7r@ 40 M w #A7T Avenve STREET ADDRESS
CITY-ST-2IP Minrdi FL_ \3\3—0 5"5 CITY-ST-2P
TmE : , _ (2] Detete ome - [ Change [ Addition™
NAME ‘ N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
me ] Detete me O Chenge [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-5T-21P
e . ) 7 Defete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-53-2P I CITY-57-2IP
THILE ] Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-§T-21P CITY-ST-2P

fiot quafy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AV 7 2T Ao Fos- sy

13. | hereby certify that the inforr'h'al'ién suppli
indicated on this report or supplement
of the corporation or the receiver,

Y

AND TYPED Ot wﬁsn NAME OF SIGNING OFFICER OR DIRECTOR " Date’ " Dayume Phone #




