2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # ,

i. Entity Name

ALT BABA CONCRETE FINISH & PUMPING INC

98000039815

I

Lundipal Mace of Business

821 Burkington St
Opa Locka, F1 33054-2328 Opa Locka, F1 33054

Mailing Address

821 Burlington St

2. Principal Place of Business

3. Mailing Address

Suite, A;-J‘[. #, etc.

Suite, Apt. #, etc.

FILED

Sgp 13,2000 8:00 am
e

cretary of State

09-13-2000 90059 017 ***158.75

AOG77634

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
65-@834783 Not Applicable
Zi nir Zi t .
P Country ® Country 5. Ceriiicate of Slaws Desied g $8+19 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T s et —a Rt e e - | NAME e e B A

ALFONSO NORBERTO
821 Burlington St.
Opa Locka, Fl 33054

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU?\?E

e

Signaturs, typed or printed name of registered agent and ttle if applicabla.

{NOTE: Registerec Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

" Tax filing TéGH
(See criteria on back) [

virément and elécts 1o do so.

- 10. Flaction Campaign Financing $5.00 mayBe~
Trust Fund Contribution, O Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE PD {1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS ALFONS O N.-ORBERTO REET ADDRESS
S w821 Burlington St Opa Locka 33P3dyn
TITLE $D O pelete TITLE (3 Change [ Addition
NAME ARENCIBIA XTOMARA NAME
SHETACDRESS | 897 Burlington St STREET ADDRESS
LITY-5T-2IP CITY-ST-2P

Opa Tocka, T Z3054 —
TILE [ petete TIFLE [ Change [ Addition
MAME  ——r |~ o - — ) NAME
STREET AGDRESS T STREETADDRESS | TR e T e e e e e
Gy -51-21IP LITY-ST-2IP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE [ pelete TRLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Delete TITLE [ change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITy-5T-2P

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

indicated on this reporl or supplemental report is true an
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chi
changed, or on an attachment with an ad

SIGNATURE:

) v“i.th all other like empowered.

accurate and that my signature shall have the same legat effect as if made undey oath; that | am an cfficer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

92— ) - 2L(205) 679270

SIGNATURE AND YfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

li

CR2E034 (9/99)



AHachmEent-
+#+ P {0000 5‘?8’/2

821 Burlington
Wt - Opa Locka, F1 33054

AN NN NN
¢

September 11, 2000

Florida Department of State
Division of Corporations
Uniform Business Report Filings

—_ P R U I - -
2 — - ——— D s, BERE S R R JR-) CR - x

Dear Sir or Madam:

Thank you, for your letter 500A00045264, which has been forwarded to me for response.

closed please find complete Uniform Business Report and check #1650 amount $158.75 in order
ssing to us.

écretary
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