2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pg&ﬂﬂENT # P97000105731

K & M CONCRETE PUMPING SERVICES, CORP.

-
ay, .l '
P

Secretary of State

03-25-2002 90111 028 ***150.00

Principal Place of Business -+

20201 SW 128 AVE
MIAMT FL 2177

Mailing Address

20201 W 126 AVE
MIAMI FL 30177

2. Principal Place of Business

3. Maumg- Address : : :

O M

Suite, Apt. 4, ele. Sune. Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Mar 25, 2002 8:00 am

SIGNATURE

City & State City & State 4. FEI Number Applied For
M\OM\ y 1% 65-0801117 Not Applicable
Zip Country 2 Zé' l"l O Cou% IS, | 5. Cerlificate of Status Desired O gg.zesqﬁg;}ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MEJIA, KATTY M| — == —= ===+ == m = - J% ME DIDZ-. -
y s,(P.O. ta%aj, VC-
20201 SW 128 AVE
MIAM! FLL 33177
MO f% T
8. The above named entity mits thys stlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5\.@'1-2902

Signatura, typed or pmm of registered agent and (itte if appiicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligitfl to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

"

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

$5 00 May B¢
. Addedito Faés +

10. Election Campaign Financing
Trust Fund Coritribution. - « .. ..

"o T GFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt TP - xf Deleta TITLE W‘Cam / W [ Change %ddiﬁun
MEJA, KATTY M we O Emnquc DOZ
STREET ADDRESS | 20201 SW 128 AVE SIREET ADORESS | & XA 1265 AE.
CITY-$T-2IP MIAMI FL 33177 CITY-ST-ZIP AL AN % =251717) ”
e ' O oelete TITLE VS JXC@]Q_QJ/—H' [ Change M\Addition
NAME NAME
MIRICINA DIAZ-

STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P 20%)'\\415\/\( ! 280\{;?;] ,
TIRLE [J Dalete TITLE S X . [J Change \&ﬂdditiun
NAME NAME MU DI Z-
SPEAOORESS | e s Jemmanss (5591 W 12O L
CITY-ST-2PP CITY- $T-2IP M\QM\ {,.}-L/ 27y 1M .
TITLE (7 Delete TITLE , [ Change eddmon
HAME NAME ‘ i
STREET ADDRESS STREET ADDRESS | .

| cmv-sr-ze CAY- ST-2IP . -
THLE [T Delete TITLE 4 - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE [1 Delete THLE [l Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this raport or supplerse
of the corporation ar the receivgy

adgdras with a!l other like empow

ered.

4l

»

aport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
drapowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

205
oL XK. 2290 .<p

Data Daytime Phone #

HORROPN

CR2E034 (9/01)



