2000 UNIFORM BUSINESS REPCRT [UBR) 511

FILED

DOCUMENT # P99000018457 g
[ ]
b \ May 24, 2000 8:00 am
RELIABLE CONCRETE, INC. Secretary of State
05-01-2000 90435 027 ***150.00
I Principal Place of Business Mailing Address
§870 FONTAINEBLEAU BLYD #412 8870 FONTAINEBLEAL BLVD #412
MIAMI FL 33172 MIAMI FL 331724462
R ———
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Qg - O CIO { 85 0 Not Applicable
Zip Country Zip Caountry " o $8.75 additional
5. Certilicate of Status Desired a Foo Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
e = Narf —
MEJIA, CAMILO J -
Street Address {P.O. Box Number is Not Acceptable)
8870 FONTAINEBLEAY BLVD #412 - - - -
MIAML FL 33172
City . F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or boih, in the State of Florida,
SIGNATURE
Signatund, typed or pintad aarme of registered agent end titla if applcable {NOTE: Registerod Ageri Signature requirad when reinsialing) DATE
g, This corporation is eligible to satisfy its Intangible FILE NOW1H! FEE IS $150.00 10. i Finani
Tax filing requirament and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 ) -E:j:tt ;:n%aén;a;}?bnmjr;n o 0 ﬁﬁoh;:y; °
(See criteria on back) O Make Check Payable to Departinent of State
11, oy \ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 o
Tme Rl de WA . 7 Detete TITE Clchnge  [acdtion | 3
NAME Cownlie & Lka B \ NAME %
STREET ADDRESS £R Aot & STREET ADDRESS 4]
CiTY-57-2P @ . A b L“ ot A 41 2 CITY-5T-TP B o
NP ff‘“:\;_h '13‘_\-)."\ - &
TE ’r & O peee TIE - I change [ Addition | O
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP EITY-S1-2P
me ' 3 elste TIRE Clorenge [T addition
NAME ~NAME : = e =T
STREET ADDRESS STAEET ADDRESS
CTY-ST-21P CITY-5T-2IP
e 1 Deete TE [ Charge 3 Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-S8T-21P
HILE O oelete Lt [ Change ) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-8T7-2P
TILE O paete e [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
13. | hereby cartify that the information suppljed with this filing does not qualify for the exemption stated In Section 119.07&3}0). Florida Statutes. ! further certify that the information
indicated on this repert o supplemental M is frue and accurale and that my slgnature shall haye the same legal effact as if made under oath; that | am an ¢fficer ar director
oL the cgrporaﬁon or the receyder y S mexecure this repo&r as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 f
changad, or on an attacl ss, with all othel i ed. 0 o~ .
‘ 2 %ikhk}lta 3 dﬁ-\t\ 04124'00 (305) 4.}5.,056(
b oS SO SRR
SIGNATUR oL SNPh e dg s 1
- e

2] RINTED NAME OF SIONIRG OFFICER OH DIHE! R Dayina Phona #




