v FILED

Jul 28, 2006 8:00 am
2006 "°'§.€.‘§8§'JR°E%%%‘%R“'°" Secretary of State

DOCUMENT # P99000040873 07-28-2006 90031 026 ***150.00

1. Entity Narme
INTERNATIONAL CONCRETE CORP.

Principal Place of Businass Mailing Address
12504 S.W. 263RD TERRACE 12504 S.W. 263RD TERRACE
MIAMI, FL 33032 MIAMI, FL 33032
2. Principal Place of Business > M&%"g {ddress ‘ }""m HI ‘l”l ||"| “w "I” "l” IHH m “m m“ l"" ‘mm " 1"‘
3u-do [W 204 Ave. L0, Box 1484 Y
i " . i L #
Suite, Apt. #, etc Suite, Apt. #, alc, 07122006 Chg-P CR2E034 (11/05)
)Sily & State City & State 4. FEI Number Applied For
omesTeas - FL | Bomesvens - FL. 65-0917478 [Nt Apaicabie
Zip Country Zp Counlry iy - $8.75 Additionat
2)} 03\’ 230 q\, 5. Certificate of Status Desired O Fee Required
6. Namae and Address of Gurrent Ragistered Agent 7. Name and Address of New Registerad Agent
Name
DE GESPEDES, FRANK JR. _ AE\‘- COG.M’ LT-¥y :E;AJJ SO ILS
12504 S.W. 263RD TERRACE Lreet ress (P.O. Bgx Number is Not Accepiable)
MIAMI, FL 33032 321 00 SW a0y BUE
/‘l City % FL Zip Code
/] No e sTeap 3503\
8. The above namad antitys atgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 13
SIGNATURE
Signaturg, b &qisinrad agent and tila if applicable {NOTE: Registersd Agent signature required when reinstabng} DATE
FILE NOWII FMQ.OO 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by/September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE D, o D¢ Change [ Addilion
NAME DE CESPEDES, FRANK JR HAME Pe Cesvener FaApic 4a.
STREET ADDRESS | 12504 B.W. 263RD TERRACE smeeaooness | 32 4B S 29F AU
CIV-ST-2P | MIAMI, FL 33032 GITy-§1-21p bomesttas- €L 33c3v
TMmE [ Delete TITLE [ chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 Iy -§1- 21
e { Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CIvY-ST-2IP
T O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-S3-2IP CITY-ST-2IP
TITLE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P o CITY-ST- 2P

12_ | hereby certify that the informatiop/suppled will
indicated on this report or supp
of the corporalion or Lhe recer
changed, or an an attachme

SIGNATURE:

is filing does noi quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue and accurate and that my signature sha'l have the same legal effect as if made under oath; that | am an officer or director
wered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

7 e 305-yYo-£ 90/

) AND(FE_D oR P\INTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phonp ¥




