2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ9000017308

Mar 28, 2002 8:00 am

1. Enity Ko Secretary of State

CRETOMIX, INC. ‘ 03-28-2002 90359 027 ***150.00
Principal Place of Business Maiting Address
540 BRICKELL KEY DRIVE 540 BRICKELL KEY DRIVE
UNIT 827 UNIT 827
- - | | ‘ “l “ m |m|||||”|!“"" ”m Ilm "” ‘III
2. Principal Place of Business 3. Mailing Address ”"“"H‘I ”I I I” " I
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘09135 13 Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent’

7. Name and Address of New Registered Agent

Name

i T T ST ) JOSE"E. ARCE
ARGE' JOSE E Street Address (P.O. Box Number is Not Acceptable)
540 BRICKELL KEY DR.
UNIT 827 540 BRICKELL KEY DRIVE {NIT 827

MIAMI FL 33131

FL

“P3P |

8, The above named entity submits this statement for the purpese of cha ,'in the State of Florida.

sieNaTure __JOSE E.ARCE * March l_8/02
Signature, typed of printed name of registerad agent and T applicabls. Mamd Agent signature required when rainstating) R ) ADATE': ) : . DR "',“
9. Ihis pprpBralJt:_Jn is eligible to satisfy its Int " 7ILE NOWIN FEE IS $150.00 10. Election Ca:n";paign.Firia;ﬁéihg' I $5‘00|\'Ay B.'”
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critoria on back) Make Check Payable to Department of State

11, = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Detete TITLE [ Change  [J Addition
HAME ARCE, JOSE E HAME

sTReeT aness | 540 BRICKELL KEY DRIVE, UNIT 827 | STREET ADDRESS

CITY-5T-2IP MIAM! FL 33131 CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE [ Change [ Additipn
- NAME - : - - - L e - M- wame Rl B S

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

cImy-ST-2IP CITY-S1-21P

TITLE 1 petete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report is
of the corporation or the receiver or trustee emyp
changed, or on an attachment with an add

y signature shall ha

L March 18/02

dqr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& the same legal effect as if made under oath; that | arm an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305-824-4992

. R - - i ‘ : .
N . - A
r . ¢ - g R B LI W
* SIGNATURE Al OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytims Phone #

—

)
g
4
>

Ed
-

CR2E034 (9/01)



