2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103282 ecretary of State

DECORATIVE CONCRETE SUPPLY, INC. 04-19-2000 90101 050 ***150.00
VPrincipaI Place of Business Mailing Address
140 SW 74 AVE 4437 SW 78 AVE
TUURL 3056 MIAMI FL 331554407 {10vUVU1L

TR e B[]

Suite, Apt. #, etc. Suite, Apt. #, elc, sle} NOT- WRITE IN THIS SPACE

M

* Gity & Stafe- B 4, FEI Number Applied For
ﬂ{ ["}M[ 1fLOﬂ(M' /Lz/aﬁaxll / W@maﬂ- 65-08”839 NZ?AppHcabWe

{

2'%) % l (9 6 Country 21p3 / é 6 Country_.' 5. Certificate of Status Desired O Ea'gs Ad‘ﬂﬁ‘)"al
g 26 Require
6. Name and Address of Current Reglistered Agent L __ 7. Name and Address of New Registered Agent -
Name -
ARTO D T. YP/uTO
PEREZ’ BEHAR & ASSOCIATES' INC. Street Address (P.O, Box Number is Not Acceptable)

14730 N.E. 30TH AVENUE

N. MIAMI FL 33161 8232 A)LU 56 StreEesT

City M_QQIME FL Zip,Codegg/és

8. The above narmed entity submits this statel ﬂurpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /ﬂb\\zﬂ/\/ﬂ 7 ARTVUND & PATO @C/////J‘O

Sigmt\Ipchr printed narme af regls%'ad age@l applicghle. (NOTE" Hagis!ere'd Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
1 : 10. Election C aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funaaénoitrﬁar:ni on ¢ 1 ﬁiﬂ?ﬂiﬁ f ©
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TIE [JChange [ Addition
NAME PINTO, ARTURO NAME
sirect aDoress | §250 SW 118TH TERRACE STREET ADDRESS
CITY-ST-21F MIAMI FL 33156 CITY-ST-2IP
TILE ] petete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2iP CITY-S1-2IP
me ' - - ’ : 1 Gatate CIME © - [T Change~~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE O pelete TITLE [ change {7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7/
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - OITY-§7-2P
TME [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-S3-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true angeaccurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empoppred xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attach t with an address, all pther like empowered.

i

SIGNATURE: (/Y AL 2 RERG Al G SemTo oY/ 11/00 (30) 448 p927
" SIGHATURE ANDTYPED 0 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #

(e L

Apr 19, 2000 8:00 am

CR2E034 {9/99)



