2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000057717 Feb 24, 2000 8:00 am

1. Entity Name

B & B CONCRETE FINISHING, INC. Secretary of State

02-24-2000 90019 041 ***158.75

Principai Place of Business Mailing Address
P.0. BOX 191212 P.O. BOX 191212
MIAMI BEACH FL 33119 MIAMI BEACH FL 3311949212
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

—d

City & State City & Stale 4, FEI Number 650848 Applied For
731 Not Applicable

Zip Country Zip Country

f  $8.75 Addiional

) - ; .
5. Certificate of Status Desired Fee Required

®. Name and Address of Giirrent Registered Agent— ——— - ——=——-7. Nameand Address ot New Registered Agem— ——=———=—=—
Name
BERNARDO MARTINEZ
HZKOWWZ’ ANDREA Street Address (P.O. Box Number is Not Acceptabie)
4265 SW 5TH TERRACE
MIAMI FL 33134
4265 S.W. 5th TERRACE
City Zip Code
MIAMT FL |55/%;

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

awbé 1/30/00

CR2E034 (9/99)

Signature, typed or printed name of red agent and tlg it goplicdble. [NOTE: Registared Agent signature required when reinslating) CATE
K
) . o . ! m
. 8. This corporation is eligible 10 satisfy its Intangible _ FILE, h!OW... FEE IS #15‘0.00 10. Election Campaign Financing $5.00 May Be
fax filngrequirement and elects'to do s0.7 -~ |[FeraAfeMAY-172000:Foo-willbe'$580.00 o= o o Einid Commibution T -Added to Fees
(Sea crileria an back) O Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME P 3 pelste TITLE [ Changs £ Addition
NAME MARTINEZ, BERNARDO NAME
STREET A00RESS | 4265 SW 5TH TERRACE STREET ADDRESS
GITY-ST-ZIP MIAM! FL 33134 CITY-ST-2IP
TITLE DST [ pelste TITLE [ Change [ Additian
NAME ITZKOWITZ, ANDREA NAME
streeT a0oRESS | PO BOX 191212 (NA) STREET ADDRESS
CITY-ST-2IP MiAMI BEACH FL 33134 CITY-ST-2IP
TLE - (T ETa— i ‘ {51 Change——[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palste TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F LAY -SY-1P
TITLE 3 oelste TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(1). Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 recelver or trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an addpegs, 9 all oiher like empowered.

SIGNATURE:

1/30/00 305 461-1652

PaAry
PRINTED NAME a IGNING OFFICER QR DIRECTOR Dats Dayume Phone #




