2001-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000039260 . May 14, 2001 8:00 am
1. Entity Name e
Y Secretary of State
ALBORES CONCRETE FORMING, INC.
05-14-2001 90223 035 ***150.00
Principat Place of Business Mailing Address
2122 AURTHUR STREET 2122 AURTHUR STREET
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020 TT YT rux
Suite, Api. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.0915514 Applied For
Not Applicable
2P Country Zip Country 5. Certificale of Status Desired d 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . - - — . Name J— N —_
ALBORES, ALEXANDER _
Street Address (P.O. Box Number is Not Acceptable
2122 AURTHUR STREET ’
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signatura requirad whan reinslating) DATE
i ion is eligi isty i i e 150, . o
9. ihtsfﬁprporahc?n is ehtglblg tol se:tlstfyéts Intangible ” Fl:\.ﬂi:l?\r;lnm FFEE IS."$b 5:;)500 = 10. Election Campaign Financing $5.00 May Be
a nn‘g r‘eqmremen and elects 1o do so, er ' ee will be . Trust Fund Contribution. Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE PD (] Detete Te (3 Change [ Addition | S
NAVE ALBORES, ALEXANDER v =
sTReeT apDRESS | 2122 AURTHUR STREET STREET ADDRESS 3
CITY-ST-2P HOLLYWOQOD FL 33020 CITY-5T-ZIP %
TMLE TD [ petete TITLE O crange [ Addition | &
NAME ALBORES, SALVADOR NAME
STREET ADDRESS | 29122 AURTHUR STREET STREET ADDRESS
CITY-$T-7iP HOLLYWOOD FL 33020 ‘ CITY-ST-2IP
e Sb O Delete TiLE [ Ghange ] Addition
NAME ALBORES, SALVADOR JR. NAME
sTReeT ADDRESS | 2122 AURTHUR STREET SFREET ADDRESS
_Om:3T-2° | HOLLYWOOD:FL-33020 ——-— e el e s
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-2IP
TOLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE O change  [J Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment wit = W

SIGNATURE:

prall ather like empowered.

PRESID EMT

M. QH-0f

Date Daytime Phone #




