DOCUMENT# _ P99000019607 Sgp 10,2001 8:00 am §
o
1. Entty tame ecretary of State
CONCRETE ARTISTS, CORP. : / 09-10-2001 90002 044 **¥*550.00
V
Principal Place of Business Mailing Address
2872 WEST 73RD TERRACE 2872 WEST 73RD TERRACE - v 2w oy §
HIALEAH FL 33018 HIALEAH FL 33018
2. Principal Place of BUsiness 3. Maling Address ”"”IIl "III“I (I"l "m"m Ilm Ilm I.m lI“I I“" “m IIII ml
7925 wes? 20747 7925‘&)@57 907'/7‘(37'
. -SuiterApt-#, ~etc; o —— Ll — —~Suite, Apt.#,elc.. . I _ DO NOTWRITE IN THIS SPACE | . |
- R A e e T e A : .
273 /3 : T
City & State K City & State 4. FEI Number Applied For
r /4",[.9 A/ /:lﬁf/DrQ-« /—// e H H /‘Jd/fglg' 650898645 Not Applicable
ip ] Country Country i $8.75 Additional
330 /<F -2/ 5 ﬁ__ 59 ) /? Z/Sﬁ 6. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi Agent
Name E : __,726 e
GARCIA, REINALDO (DAL CAIF PURALLDD
Street Address (P.0O. Box Number is Not Acce table théa,(j_
2872 WEST 73RD TERRACE G DE (ST BOTF '1’ 7 X3
HIALEAH FL 33018 ]
. City | ip Code
. HralenH FL | 255 /0
8. The Rbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
e Signature, typad or printad name of registered agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is,eligible,to satisfy its Intangible, | = . _ _ FILE NOWIH FEE IS $550.00 P A BINaNCIA e e an. e
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be 5755 00" |° 10- ﬁig'ﬁ:ﬁgﬁf&ix nene O ) "fﬁ;ﬁﬂ:ﬁf ° o
(See criteria on back) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PTD O pelete TILE 7 /Z . Ocrage [ Addition | 5
NAME GARCIA, REINALDO HAME A ﬁ,C//?' eina o D a_()d 9
seecT avoress | 2872 WEST 73RD TERRACE SRETAONESS | 2G 3 & (e ST BOTH CF u_% 9/ 3
omv-stz | HIALEAH FL 33018 CITY-ST-21P MR EAM Ploriog 230 /d> §
TITLE SVD ] Detete MLE sUD | [ Change [ Addition | & .
NAME GARCIA, ADELAIDA C NANE GrARCe A JIOEL A 1R €.
STREET ADDRESS | 2872 WEST 73RD TERRACE SRETADCHESS | > 3.5 (ees 7 307/~ 7 6'0!&42/ /3
CiTY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP /‘//z‘?#éﬂf-/ /‘./-d 7125 D27 /J)
TITLE 73 Delete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TmE 7 pelete TME Clchange [ Addition
NAME . NAME .
~STREET-ADBRESS -~ = = STREET ADDRESS =} e o= = == ——
CITY-ST-ZIP CITY-ST-2IP
TNLE O pelete TITLE O change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP
TITLE 1 betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-21P ' , CITY-S7-2IP
"13. | hereby cerlify that the inférmation 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 6f supplemental report is ryerand accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver or trus mpaoyfered to execute’jt%freport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr ol chrment with an gddfess, Aith all olher like erppowered
7
SIGNATURE: SIG/|/ Ay u(- PR elRED ﬂf/ﬂc{)/a/ (Eﬂf)%‘; oNS
SIGNATURE AﬁDﬁED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




