FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT P FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 . O O am
CORPORATION BRI Sandra B, Mortham )
ANNUAL REPORT " ; Y Secretary of State Secreta Of State
1998 DIVISION OF CORPORATIONS I )‘
DOCUMENT # PQ7000106822 (4)
C & A CONCRETE FORMING, INC.
Principal Place of Busnoss HMailing Addross |||I||II| ||I II"I ||||"|‘||I|"’ IIII' "IlIII“I I“u IIHI "Imlll IIlI
1313 PONCE DE LEON BLVD. #300 1313 PONCE DE LEON BLVD. #300
GORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 E’;l S - O 8 0 56? // Not Applicabla
Suite, Apt. #, atc. Suita, 1. ¥, elc, ith
ne- e e —] uito. Ap ele 8. Certificate of Status Desired $8'75 Adqmonal
22 27 Fee Required
City & State City & Sate 8. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m El ;I ;;I Parsonal Property Tax due June 30, [ ves B o
9. Nams and Address ol Current Registered Agent 10. Name and Addreas of New Registared Agent
81
RIVERO, MANUEL Name
1313 PONCE DE LEON BLVD. #300 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
84| City FL [ss Zip Code
11, Pursuant to tho provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am famihar with, and accep the obhgations of, Section 607 0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE e
Signanua, typed o prnlad nanw of regisiered sgent and tile if apphicabie {NOTE' Ragisterad Agent signature requirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D [T peLeve 1VTILE [JChange™ ] Addition
NAME SAN MARTIN, JUAN P 1.2 NAME
smeeraporess | 1313 PONCE DE LEON BLVD. #300 1.3 STREET ADDRESS
CAY-ST-2IP CORAL GABLES FL 33134 14 CRY-ST-2IP
TOLE T oEeete 217TME L] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4 CITY-5T1-2IP
e T DELETE 31 TLE U] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T- 7P 34, GITY-ST-2IP
TTLE I DeeTe 41 TME [ thenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY - 51-29 44 CITY-ST-2P
TITLE [ otLewe S1TMLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-21P 5.4 CITV-§1-2IP
1TE T DELETE §1TITLE [Jchange ] Addition
HAME 5.2 NAME
STREE] ADORESS 6.3 SFREET ADDRESS
CIFY-SI-2P 6.4 CITY-S1-2iP

14. I hereby caertily that the intormation suppliod with this filing does not qualify for the exemﬁnion staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual ropon or supplemental annual report is true and accurate and that my signature shall have tho same lega! effect as if made under cath; that | am an
officer or director of the gdrgoration or tho receiver or jo empowarad to execute this report as required by Chapter 607, Flofida Statutes; and thal my name appears in

Biock 12 or Block 13 if gharjged, of on gmatioghmao maddres .
A N T Y Y Y

RILNATIIBE:




