2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT #  P97000108968 May 14, 2002 8:00 am
1. Entity Name ‘ Secretal ’f Of State 1<,
CARL’S DECO-CRETE, INC. 05-14-2002 90044 032 ***150.00
Principal Place cf Business Maiting Address
12289 PEMBROKE ROAD 12289 PEMBROKE ROAD
UNIT 174 4 UNIT 174
s m—— Hlll’"“ll m" ‘"H Ilm m“ II'II “m ||||“m| "“I Iml Im ’II'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65-0804073 ot Appioable
= P Qourjtry = = i ZAIP —_— e e ch}thz_ —io .= .| 5.-Ceriticate.of Status.Cesired. ] §8‘35 A‘dgitic_)ljal P
ree nl:qu‘Bd
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.0Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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, tvpad or printed name of ragistered agent and title if applicabla, {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $1:$ﬂ.00 10. Elec ian Financi o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b(“! $550.00 ’ }'rzgtlc;ﬂ.—%a(r:n : r?{;?&ﬁg:”mﬂ@) O fi‘ggoi\g:’éfe
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST T Delete TLE C [Yresiawoh e S Be &Nt Y BPThange [ Addition 5
HAME ZARCONE, CARL ANTHONY NAME Zorsond |, Can\ BndMaoay | [}
staeer Aporess | 12289 PEMBROKE ROAD, UNIT 174 STREETADDRESS | y 2. DA, SErm oY £ R A o 7Y §
carv-s-2p | PEMBROKE PINES FL 33025 CITY-57-2IP £ wedae &\ € }‘“\ NES TN 3303 &
me PD o e O change [ Addition | &5
NAME ZARCONE, MARLEN NAME
streeT A0DRESS | 12289 PEMBROKE ROAD, UNIT 174 STREET ADDRESS
on’st-ze | PEMBROKE PINES FL 33025 SRR LS = -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZIP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE 3 Delete TITLE ‘ [CJctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TImE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP -

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemenial 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 i
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: (- ac X LIckhiomi1 Las o ' ) 4-3909

Daytime Phone #




