_“

o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STAMP CONCRETE SERVICES, INC.

P98000036557 ¢ -~

Principal Place of Business Mailing Address
13874 SW 25 TERRACE 13974 SW 25 TERRACE
MIAMI FL 33175 MIAMI FL 33175

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Jun 13, 2002 8:00 am
Secretary of State

06-13-2002 90385 001 ***150.00

IARAATRRICTARENNEND

DO NOT WRITE IN THIS SPACE

City & Slate City & Stata 4. FEI Number W 4 Applied For
Not Applicable
Zip Counlry Zip Country . . $8.75 Addivonal
5. Certificate of Status Dasired 0 Fas Raguired
6. Name and Address of Current Reglsterad Agent m 7. Name and Addresa of New Registersd Agent . .. .. _ _
N T -——"'——-u-—-'-—-_—z_—:%:—-:._,:_ﬂ-_,iName.--.-. I et e o
. R
GUTIERREZ; ALLAN J Street Address (P.0. Box Number is Not Acceptable)
13874 SW 25 TERRACE
MIAMIFL 33175
City FL Zip Code
8. The ébove namad entity submits this statement for the purposea of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registersd sgent and ite i appiicalye. (NOTE: Registersd Aganl signatura requirsd when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 . .
El Fii
Tax filing requirement and elects 1 do so. After May 1, 2002 Fee will be $550.00 10 T:,::l ﬁﬂ,ﬁfggna:,?;w::mmg fdsa'aoﬂo",‘li’;,“
(See criteria on back) O Make Check Payahie to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE P O Detets TmE Clchange ] Addtion | 5
HAME GUTIERREZ, ALLAN J NAME 8
STREET ADORESS [ 13874 SW 25 TERRACE STREET ADDRESS 3
CTY-ST-2P MIAMI FL 33175 CITY-S7-2P Iéj
1
TmE T Dekete TmE [Jchnge [ addtion | €5.
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST. 2P
me _ - | o 3 Delete me | Clchange [ Addition
CNME__, | _ ARttt [ S (SN e
STREET ADDRESS - - - Bl S e — v SlﬁEETADDﬂESg' Y i R e o P - -
CITY-ST-2P Ciry-57-2IP
TE O Delnte TITE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -8T-2IF CITy-ST-21P
T [ elete e } D Change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2ip CITY-ST-2P
TITLE [ celete TLE CJ Change [ Agdition
NAME KAME
STREET ADDRESS STREET ADDRESS
cy-s1. 2P CiTY-ST. 0P
13. | hereby certify that the informaticn supplied with this filing does not quality 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 aceurate and that my signature shall have the same lagal etfeet as If made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 1 or Block 12 if
changed, or on an anachment with an address, with all other like empowerad. @f’—
4 ~ 10— o (39S
SIGNATURE: . —
Cate Duytime Phone #




