1

- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P990000088 1 Apr 27,2000 8:00 am
. My Name == - e T AT SR, s o SR PR r
K CONCRETE, CORP. ecretary of State
: 01-27-2000 90045 036 ***150.00
Principal Place of Business Maikng Address
1603 NW 11 AVE ' 4503 NW 11 AVE
MIMA! FL, 33152 MIMAL FL 331272237 ~ .
Suite, Apt. #, elG. . Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Ff| Number |, |Applied For
/ &5 "'0 38 ?? 4'0 Mot Applicable
Zi.;.; ’ Counley e Country 5. Certificate of $tatus Desired (] 8.75 Additionat
. Fea Required
5. Name end Address of Current Registered Agent T —¥-ame and Addressaf New Begistered Agent
. ' Name
_CANCIO, MARWI - - Stent Addrass (P.0. Bax Murmbar & Net Acseptable)
75 VALENCIA 4TH FLOOR
J _=-CORAL GABLES.FLIN34. .. _ . _ ... o 0
) - e - - HE - - = . TaTet R i bbb T M
City - ) FL Zip Code
——
8. The above namad entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
;
SIGHATURE
. typed of printed name of registorsd agent and[lla If applicabis. {HOTE: Ragistered Agent Signaiure required whan reinstatng) - DATE
* 9, This corporation is eilgible to satisfy its Intangibl . FILE NOWH! FEE IS $150.00 10. Becti N
Taxt fling requiremant and slects to o wo. After MAY 1, 2000 Fee will be $550.00 ) %3::‘ ;JSn%ag;zi;%nuﬂ:z neng ) fg’gﬁ:ﬁ:ﬁs&
(See criteria on back) Make Check Payable to Department of State
11, ‘- OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D TJ Deleta THLE : {5 Change 7§ Actition | &
“NAME THORNTON, KEITH L N &
| STREET ADDRESS | 4803 NW 11 AVE STREET ADDRESS 3
or-siap | MIMALFL 33152 rr-53-26 e
o
TITLE Ologee " f me 1 cChange  [J Additicn | O
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2P CITY-5T-2I9
TITLE - - . CJ Detete TLE . [ Change [ Addition
NAME NAME
STREETADORESS f - . . . . ~-. - f - e ) STREETADORESS | . . o n e i e
CiTY-ST-7p CITY-ST-2IP - .
THLE O belete TINEE [ change [ Addition
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-2IP . ' Crry-s1-2p
TITLE 3 Delste e O Crhange [ Addition
NAME S NAME
SIREETADORESS | = . | : STREET ADDRESS
CIY-8T.2iP Y. . Tt CiTy-ST-2f
UNE R 1 petere TLE O] Ghange [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-2IP
13. | hereby cerlﬂ% that the information supplied with this filing does not quaiify for the axernption stated in Section 119.0?%3)0}. Florida Statutes. 1 further cerlify that the information
indicated on this repon 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 carporation ot the teceiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an altachment with an adgress, witinall of like ernpowered.
EIT, Wbifz1foo 305 cq39694
SIGNATURE: SKEITH T #ERNTO 1[ ! eq3767
" SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER O DIRECTOR Toats F Dayma Phane ¥

e



