.
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  P98000077126 ecretary of State

1. Entity Name

PROFILES iN CONCRETE, INC. 04-22-2002 90180 032 **%158.75
Principal Place of Business Mailing Address
5166 EAST: 11TH AVENUE 5166 EAST 11TH AVENUE

~—HIALEAH FL 33013 HIALEAH FL 33013

HRRTNUAM NSRRI

2. Principal Rlace of Business 3. Mailing Address
11 éamsz”ma Davg [137 PSinrgaria Daave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
Decfoy Dpsew Fropss | Depmt Bonen Fromm 650862337 o Applas

Zp . Country g sountry ificate of Status Desired g $8.75 Additional
G2y Pri DRgacy J 744y Pan 1z cy 8. Certiica Fee Required

6. Name and Address of Current Registered Agent Eﬂ 7. Name and Address of New Registered Agent
Name
BORSKY. JAY L OSCTRNY, JErApgY M. ECq
! Streel Address (P.C. Box Number is Not Acceptable)
% DAVID TORCHIN, CPA., PA. BICH TaTeor, Gtuepeit Kot 5

{ f T EOSTRO
8211 W. BROWARD BLVD-STE 200 2{65 Lap Otp E| / SE T !H"I‘O .

PLANTATION FL 33324 . City%{k’r LAL.[D ﬁ-’ FL Z\n&%o%ed "

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

~Tecerey M- dsneal/§ oq

8. The above namad entity submits this stat

SIGNATURE Signature, typed or printed f registp/iugaartt tide it applicab! (NOTE Begistersd Agent b ired whan reingtat ()} DATE
ignature, typed or printad nama Ol regis itle it applicable. egIsters: qent signature required when reingtatn
—- E iy )

8. This carporatidn is eligicie to satls%lntanglble FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See Crg?f ia on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P [ petete TITLE [J Change [ Addition
NAME CUTLER, BRUCE NAME

STREETADDAESS | 756 CYPRESS GREEN CIRCLE STREET ADGRESS

CiTY-ST-21P WELLINGTON FL 33414 CITY-ST-ZiP

TITLE O Delete TLE {J Change [ Addition

NAME KAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 ' ’ "0 Delete TLE o "~ Dlchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 24P CITY-ST-2IP

TITLE ] pelete TILE ] Change [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP__ CITY-ST-2IP

Time O Delete TMLE . [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP m CITY-§T-2IP

filingf does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that-the information
fe andl accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eregfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
ith #! cther like empowered.

13. | hereby certify that the information supglied
indicated on this report or supplemental re
of the carporation or the receiver or tru
changed, or on an attachment with

SIGNATURE: __ F2bi X RiEEQUIRED thol sy 161 3% 3737

j‘GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ABRCOON

CR2EQ34 (9/01)




