2000 UNIFORM BUSINESS REPGRT-!UBR) 5/,
DOCUMENT # P99000039260 FILED

ALBORES CONCRETE FORMING, INC. S ecretary of State
: 05-31-2000 90060 010 ***150.00
Principal Place of Business Mailing Address
2122 AURTHUR STREET 2122 AURTHUR STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-3038
it O G L
\ ;
Suite, Ant. #, elc. Suite, Apt. #, elc. . DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE| Number Applied For

é 5- Q2/:§ 5 /! Not Applicable

Zip Country Zip Country ) . ! $8.75 Additional
- . o | % CortfemwctSausDesied [ Requies _ _
6. Name and Address of Current Registered Agem 7. Nama and Address of New Registared Agent
Name ¢
1. H_ALBORES. ALEXANDER Street Address (P.O. Box Number Is Not Acceptabie)
T 2122 AURTHUR STREET == S I - _ _
HOLLYWOOD FL 33020 . -
City FL ' Zip Code

8. The above named entity submmits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florica.

SIGMATURE
Signeture, typed or prirted aame of registerad agent and b f apphcabie. {NOTE: Ragisiarad Agent signature required whan rmingiating} DATE
9. This corporation ls eliglble to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 . :
Tax filing requiremnent and alects to do so. Attar MAY 1, 2000 Fee will be $550.00 0. _l:lechcn Campaign ﬁnanclng O $5.00 May 8o
b rust Fund Contribution. Added to Feas
(See criteria on back) @ ..| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PD O celete TITLE Clchange {7 Addilion
NAME ALBORES, ALEXANDER NAME
STREET ADDRESS | 2122 AURTHUR STREET STREER ADDRESS
OTY-57-2P HOLLYWOOD FL 33020 CITY-ST-2P
mLE 1D 1 Dsiste TITLE [ change [ Addition
HAME ALBORES, SALVADOR MAME
STREET ADBRESS | 2122 AURTHUR STREET STREET ADDRESS
orv-st-2° | HOLLYWOOD FL.33020 CiTY-ST-2P .
me | 8D T - 7 [ Delete T : - ’ Clcnange [ Addition
e ALBORES, SALVADOR JR. NaME
STREET ADDRESS | 2122 AURTHUR STREET STHEET ADDRESS
=57 0P )-HOLLYWOOD F1L.33020 — — . = - . ciry-s1-2p
TTE O pelete THE T ) Change™ "] Adsition™ ]~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P onY-ST-2P
TLE {1 Deleta TLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P : cy-ST-2P
TIE O Detete TILE ) Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-21P . CImy-51-2P

13. 1 hereby certify that the information supplied with this filing does rot qualify for the exernption stated in Section 118.07(3)i), Florida Statules. ) further certify that the information
indicated on. this raport or supplemental report is true and accurate and (hat my signature shall have the same legal effect as If made under oalh; that | am an officer or director
of the corparation ar tha receivar ar frustes empowered ta axecule this rapori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an adkiress, with all other like empowered,

SIGNATURE: __2 Gl AlEkaupra  HlBecb Lot a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFPCER OR DIRE A . Dats Daylime Phons #

1. Eniy Namo Jul 18, 2000 8:00 am

CR2E034 (97 9}



