o FILED
2003 FOR PROFIT CORPORATION ADr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-11-2003 90469 001 ***300.00

DOCUMENT # P98000081792

1. Entity Name

MIAMI READYMIX, INC.

Principal Place of Businass Mailing Address
9901 NW 26TH ST 9901 NW 26TH §T
MIAMI FL 33178 MIAMI FL 33178 .
S— — KRR
010 S wW. TGTes | TDID S8) TITeq.
Suite, Apl. #, etc. v Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State Cit &_sréte ] ' 4. I;EI Number Applied For
\f’)q, p_y;_/_}, P/ W } (gt F/ 65.0866890 Not Applicable
Zi Couniry zZip . ’ Courgry - . $8.75 additionat
‘igj (7[3 ﬁJ . /L/\g Bh e 5. Certificale of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SALAZAR, LISETTE Lisefle. Solprir
. i Street Address (P.0. Box Number is Not Acceptable)
9901 NW 26TH ST '
MIAMS FL 33178 T0/0 B 79 T2, \
Cit - . Zi d
YU a0, 7 FL | 333

8. The abave named entily submits this statement for the purpose of changing its registered office ar registered agerﬁ, or both, in the State of Florida. | am farniliar with, and accept

" the obligations of registereq agen
P03

SIGNATURE W

1

- Signature, typed or printed name of regisiersd agent %\tle if applicable, ~J (NOTE: Registerad Agent signature raquirad when reinstating) DATE 7
rd
FILE NOWI!I! FEE IS $150.00 ) ‘ )
= 9. Election Campai Fi
After May 1, 2003 Fee will be $550.00 Trz:tlFund Coz:r?;u:i;n: i O fdsd.chohll:i: °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/GHANGES TC QFFICERS AND DIRECTORS IN 11
TIE D O Celete TITLE P : / ange [ Addition
NAME SALAZAR, LISETTE NAME Lise; S/ ol
STREET ADDRESS | 9901 NW 26TH ST SREETADORESS | 7)) ) Soeed. 74 T2y,
orv-sT-27 | MIAME FL 33178 CITY-57-2IP /7, s S~ I3 )US
TITLE [] Delete TITLE i [ Change [ Acdition
NAME ] ) N NAME ) ’
STREETADDAESS | oo T T E N SiReeTADORESS | e = -
CITY-$T-21P GITY-ST-7IP
TILE O pelte TITLE [ Changs [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE ] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS J
CITY-ST-7IP ' I CITY-ST-2IP
TILE 1 Delete THILE - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§T-7IP CITY-ST-2IP
TTLE i [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify théf_the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor 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 tha receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrgas Mwith all other like erppowerg
D A/A//m Fp5las 7575

VARG Z TS RAD)
OR DIRECTCR * Lawe Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NA}(DF SIGNING OFFI

SIGNATURE:

gy

ny

CR2E034 (10/02)



