2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# _ PO9000029448 HSecretary of State

BEAUTIFUL CONCRETE OF SOUTH FLORIDA INC. 012082002 90024 033 #¥1 50,00

Principal Place of Business Mailing Address
20401 NORTHWEST 2ND AVENUE 20401 NORTHWEST 2ND AVENUE
106 ] 06 . A
NORTH MIAMI BEACH FL 33163 NORTH MIAMI BEACH FL 33169 e ' -
2. Principal Place of Business ! 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0907938 Not Applicable
zp Country Zn Couniry 5. Certificate of Status Desired 0 $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e D OVLow, KRiAN
POVLOV, BRAIN -
’ Street Addresf(P.O‘ %x Number is Not A ce’plsf)ﬁ
20401 NW 2 AVE, SUITE 106 oydys |, ve #f oc
MIAMI FL 33169
City Zip
/1A FL [ *%%/s 9
8. The above n tih submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
% )4 /=02
SIGNATURE : /AN (p Viow, ) —<
. S\grwm or printed naf‘c‘rregifred agent and litle il 2pplicable. (NOTEﬁgwsterw Agent signature requlred/hen reinstating) DATE
9. This carporgfion is eligible to satisfy jts Intangible _ |, . _ _FILE NOWN! FEE IS $150.00 - 10, Etection Campaign Finansing $5.00 May Be
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 T . O
= rust Fund Contribution. Added to Fees
=~ (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 1 Defete TITLE [3 Change [ Aadition
NAME POVLOW, BRIAN NAME
STReeT A0DRESS | 20401 NORTHWEST 2ND AVENUE STREET ADDRESS
QITY-ST-70P NORTH MIAMI BEACH FL 33189 CITY-ST-21P
TITLE v M Delete TILE [ change [ Addition
NAME DUARTE, ROBERTO J NAME
STREET ADDRESS | 20401 NORTHWEST 2ND AVENUE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33169 ’ CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-ST-2IP
TITLE [ pelete TME [ Change ] Addition
MANKE - = NAME e e e e el s o
STREET ADDRESS . | ‘STREET ADDRESS ’ ’ I B
CITy-$1-2P } CITY-ST-ZIP
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dogs 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 ofticer or director
aof the corporation or the receiver or, e P! = tohexec te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
ST with al er W empowered.

et gl e RN I R S 30‘;—'
SIGNATURE: SIS0 IRED /~ Y92 7 432150

oL “f ¢
SIGNATUMGAND JYPED OR PRRTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

:
2

CR2E034 (9/01)

st

i

o




