#

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # *"P89000040320

1. Entity Name

SMILEY CONCRETE FINISHED, INC.

. Sep 14, 2001 8:00 am
Slf):cretary of State

\/ 09-14-2001 90007 008 ***558.75

Principal Place of Business Mailing Address’

2450 W, 80TH ST. 2450 W. 80TH ST.
BAY €& BAY &
HIALEAH FL 33016 HIALEAH FL 33016

A

2. Principal Place of Business 3. Ma\‘lihg Address

12600 N.W. MD CouliA—

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(R A 4D COuR]

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FEI Number 1 Applied For
Cand ity P L Cago\ O\ FL 650917432
ouniry Zip gntry -- - $8.75 additional
S'go %5 "b 3%§ ST 5. Certificate of Status Desired K Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e AT o f

BUENDIA JORGE JR
11175 NORTH KENDALL DR. NO. 202
MIAMI FL 33175

- e- LA el etme oy e W e

Street Address (P.O. Box Number it Not Acceptable)

~E PueabTA T, Sseee SR 70 -

1300 NA). 49 Covatd

T Qpes) Qo FL

4 8. The above named entity

ip Gode
28BS
in the State of Florida.

» SIGNATUREX

s this stateme the purpose of changin registered office or registered agent, or bolh
o<z~

9 Jiol2

S’gnal

. typed or printad name of registerad agent and tille if appllcable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This carpgfation is eligible to satisfy its Intangibie FILE NOW!!T FEE IS $550.00 ) - .
Tax filng requirement and elects to do so, After September 12,2001 Fee will be $750.00 | ' oo o CrrPaon Fnaneing fiﬂ?ﬁ?&fe
(See criteria on back) - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D m e P PMenangs [ Addition
NAME BUENDIA, JORGE JR Do sor NAME EEAD R, Joeee 3%
stReeT ACDREsS | 2450 W. 80TH ST.- BAY 6 : sTReETaboRESS | 1BLO O Myt QD S
arv-stze | HIALEAH FL 33016 - ovsizr g peol Chby PO BPOES
TILE - [ Deiete TITLE AY; IS [ Change  J Addition
NAME NAME BuenDih  CHusiopuel L G.
STREET ADDRESS STREET ADDRESS [‘,10\ v oS e e
CITY-ST-2P - Z) . CTV-5-2F [NA JAM L L MES | FC - 23D/ s
TLE s O etele e " I Ghange [ Addition
NAME NAME
TSTREETADDRESS [— --—+: %7 ~=m = = - TS e R e T - ~STREET-ADDRESS ~ | ™= = S5 mawrmnn ™00 ™ T o L e == -
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [OChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-5T-71P CITY-5T-21P
TITLE 3 pelete TITLE O thange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TRLE O Delete TILE (] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-57-2P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report
of the corporation or the receiver or frystes,

changed, or on an attachment with an , with all

SIGNATURE:

AR ToTE TS

G does not qualify for the-exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and thal my signature shall have the
wered o execute this report as required by Chapter

me legal effect as if made under oath; that | am an officer or director
, Florida Statule§; and that my narme appears in Block 11 or Biock 12 if

9/1;5/0' @w} Yo -4 234

/GYGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO/

Date Daytima Phone #

FOW FCANS

nv

CR2E034 (5/01)



