FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am
DOCUMENT #  P99000008810 Secretary of State
1. Entity Name 03-13-2002 90019 011 ***150.00
K CONCRETE, CORP.
Principal Place of Business Mailing Address
201 NW 178TH ST 2101 NW 178TH ST
QPA LOCKA FL 33056 OPA LOCKA FL 33056 ‘
e S AR AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
85"0889940 Not Applicable
Zip Country zp Country 5. Cenificate of Staws Desired [ ?g-gfq&:’:;“ma'
T me——- G -Narne and Address of Current Registered Agent . . .- 7. Name and Address of New Registered Agent _
Name
CANCIO’ MARILI Street Address (P.O. Box Number is Not Acceptable)
75 VALENCIA 4TH FLOOR
CORAL GABLES FL 33134
City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE
Signature, typad or printsd name of registered agent and title il applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This Corporation is eligiblé to satisfy its Intangible FILE NOWII! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIREGCTORS IN 11
TIILE D [ celete TILE Ol change [ Addition
NAME THORNTON, KEITH L NAME
sTReT AooRess | 2101 NW 178TH STREET STREET ADDRESS
crv-sr-2e - |OPA LOCKA FL 33056 CITY-S1-2P
e O velete TMLE [1cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-ZP P . i . |l emv-st-ze _ ] o }
ME 7 pelete TIE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2P
TITiE 7 pelete TILE [JChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-ZiP

13. | hereby cerlity that the information supplied with this filing does not qualify.for the exemption stated in Section 119.07(3)i), Florida 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 corparation or the receiver or trustee empowered 1o executeﬂhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an adc{ress ith ail otir like epjpowered.
SIGNATURE: ot .

S DTSRES 30%- 693-191)

r

SO

v

AV

CR2E034 (9/01)



