2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PQ90000

1. Entity Name

DISCOVERY PRECAST, CORP.

38675

Principal Place of Business

13023 ARBOR ISLE DRIVE
TEMRLE TERRACE-FL- 33637 —

Mailing Address

13023 ARBOR ISLE DRIVE
JEMPLE TEBRACE EL-33637.1074_ —

2. Principal Place of Business

9745 Miller Dr

3. Mailing Address

9745 Miller Dr.

Suite, Apt, #, etc.

Suite, Apt. #, stc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90026 044 ***150.00

WY AW RBUTS

A G R

DO NOT WRITE IN THiS SPACE

/

City & State City & State 4. FEI Number | |Applied For
Lo o 59-3572131 [ INet 2t
| Miami, ¥1. Miami, F1. - et
Zip Country Zp . Country - . $8.75 additional
331 65 ol 33165 1 L 5.;_{Eerlliu-:.al_e._oi§latus Deflre.dr Wﬂ[;] - _Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Régistered Agent
. Name
MACEDO' CARLOS ) Street Address éF‘.O. Box Nurnber is Not Acceptabie)
A870340TH-STRFET 9745 Miller DR. __ ]
M E=33185 =

City

—

SIGNATURE

Miami

8. The above named enm this s!iement@r the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
- ni-\?ios Macalo f&f/&@

Zip Code
__FL |_331 65

Signature, typsd or printed name of ragisterad agent an,

d title it applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

{NQTE: Registered Agent signature required when reinstating) S

’/ DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTSD J Delete TLE JChange [

HAME OGANDO, MANUEL NAME

STREET A0DRESS | 13023 ARBOR ISLE DRIVE STREET ADDRESS

CITY-ST-71IP TEMPLE TERRACE FL 33837 CITY-ST-2IP

MLE (O Detete TITLE D [ Change &

NAME HAME Carlos Macedo

STREET ADDRESS STREET ADDRESS 9745 Mi 1ler DR .

CiTY-S1-7P QeS| Miami. Fl. 33165 o
T me T eEn T T T T Doeker wme [ T 7 Olchenge [°F

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

TILE O pelete TITLE [dChange [

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE [ pelete TILE [ Change [ -

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelste TITEE [IChange [+

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P ) , CITY-57-2P

indicated on this report or supplemental reglort is &

ith fAn ad

SS, Wi

changed, or on an attachment

SIGNATURE:

of the corporalicn or the receivey or trustae empowers

rug

th aijother like empowerec.

accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director

13. { hereby cerliy that the information supplied with this f!ng does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
N
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If

ME OF SIGNING OFFICER OR DIRECTOR

Déte Daytime Phona #

L SEMREsEE Osaoides. \[eqfo0 (ag)diz 0839




