[z

"- l uv. .

LI N

FILED

- 2001 umronM BUSINESS nspont(usn) Jun 20, 2001 8:00 am

DOCUMENT # P99000038675 Secretary of State

1, Entity Name / 06-20-2001 90016 003 ***150.00
DISCOVERY PRECAST, CORP. Vv

Principal Placa of Busingss Mailing Address .

9745 MLLER DR 9745 MILLER DR CUU71940

MIAMI FL 33165

MIAMS FL 33165 o L guvue v

il

AR AR

2. Pringipai Place of Business 3. Maling Addrass
Svita, {Apl. #, etc, Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  §3-3579131 Apgplied For
: Not Applicable
Zp Country Zp ry 8. Certificate of Status Desired ] $8'75 A_dditional
. Fee Required
© 6. Neme'and Addreu of Currom Rn_qla!era:l Agent " T b “"7. Neme and Address ot Haw Registsred Agent
) — Namg P
MACEDO. CARLOS .
0. i bl
9745 MILLER DR Stroat Address (P.O. Box Number is Not Acceplable)
MAMI FL. 331635
City Fle'” Cods
8. The above named entty submits @1 for purpol! of changing its registered office or registered agent, ar both, in the Slate of Fior
SIGNATURE %é /
. Signuenre, mummuwiwnmwuﬂm (NOTE: Rage AQent sige racuirad when /
"9, This corporation is sligible to satisty its Intanglble FILE NOW1II FEE IS $150.00 10. Election Campaian Financ
' Tex fling requirement and elects lo 6o 50. After MAY 1, 2001 Fee will be $550.00 O a9 $5.00-uay 5o
" - {Soe criterla on back) Make Chack Payable to Department ot State
11, i ! QOFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |[PISD O Detets e O crange [ Adaiion
NAE -| OGANDO, MANUEL HAME
smeet aoovess | 13023 ARBOR ISLE DRIVE STREET ADDRESS
any-51-op TEMPLE TERHAGE FL 33837 CoY-57-2
me O Deixta me O change [ Addition
sTRee1 aporess | G745 MILLER DR STREEY ADDRESS
ore-57-zp MIAM! FL 33165 GI-§T-79
me | ST T Obeme . gm0 T Do [ Adation
HAME RAME
STREE] ADDRESS I e e e o . _ ) STREETACDRESS | ——— = -
CTY-5T- 2P cTY-S1-2P
e [ Deiate e [0 Crange [ Addiion
NAME NAME "_'.'
STREETAQDRESS | - STREET ADORESS s
CITY-ST-2P CITY-S1-20p :
Tme O Delets e [ Crange [ Addiien
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P; ary-ST-2P
nng O Delste TIILE {3 Crange [ Aadttion
RAE NAME
STREET ADDRESS STREET ADDRESS
CirY-§1-2P . Ciy-5T-2¢
1 hereby Cartify thal the nlormatlon su%?ned with this fling does not qualily for the exemption stated in Section 118, or;raxa) Florida Statutes, | lurthes certify that the information
indicated on this report or is try atcurata and thal my signatuie shall hava the same legal effeci as if made undar oath; that | am an oflicer or director
of the cofporation of the regeiver ohlrusts to execute this report @5 required by Chapler 607, Florida Statules; and that my name appears in Biock 11 of Block 121
changed, or on an allach, add Ihpther like empowered.
SIGNATURE: - Crwlss
T SICHATUSE AND TYPED OH PRINTED NAME OF SIONING OFFICER CR CIRECTOR

CR2E034 {10/00)

e S




