’k__‘ -\_‘

2000 UNIFORM BUSINESS REPORT (UBR)

Apr 28, 2000 8:00 am
?SS.EJ"T ENTH  poscoconsso \, ecret,ary of State

i A
COUGAR CONCRETE PUMPING, INC. ’ 04-28-2000 90421 050 ***150.00
N e 4y
v T

FILED

b

Principal Place of Business Mailing Address
3167 SW 4 ST, 8551 WEST SUNRISE BLVD., #102
MIAMI, FL 33135 PLANTATION, FL. 33322-4007

00040716

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0917011 Not Applicable
Zip Country Zip Country 6. Certifiate of Status Desired || $8+75  Additional
- ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DANILO RAMIREZ
JIUMPINGJAXTAX.COM, INC.._ - - - | Street Address (P.C.-Box Number is Not Acceptablej~" =~ - o
8551 WEST SUNRISE BLVD., #102 3167 SW 4 8T,
PLANTATION, FL 33322-4007
City Zip Code
R MIAMI FL {33135 4
8. The above named entity gubmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE DANILO RAMIREZ 4/10/2000
NOTE: Reglsieféd Agent signature required when remstafing Data
9. This corporation i&/eligible 1 satisfy its Intan- U FILE:NOWI!I FEE IS $160.60 " T10. Election Campaign Financing [_]$5.00
gible Tax fling requirement and elects todoso. |5+~ After MAY 1,:2000 Fee will be'$560.00 - Trust Fund Contribution. May Be Added to Fees
{Ses criterfa on back) [ ' 'Make Gisck: Payable io Deparfrient of State - _
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P l__] Delete  [tme u Change L_f Addition | &
NAME DANILO RAMIREZ NAME e
‘eeraporess | 3167 SW 4 ST, STREET ADDRESS 3
crv-st-ze_|MIAMI, FL 33135 oy T2 T
me [ |oeiete [rme [Jcnange [ Jaddtion |R
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMTY.ST-ZIP CIMTY-ST-ZIP
TITLE |_| Delete  {mme |_| Change L_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Y. ST-2IP CITY- ST- 2P
TITLE R o N u Delete TIME . N u Change |__J Addition —_ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 8T 21p CITY - ST-ZIP
e | |petete  |rme [ Jchange [ Jaddition
NAME NAME .
STREETF ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY- ST-2IF
TIME u Delete  [TmeEe ‘_I Change L_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
femry-sT-2P COY-5T.219
’,_1 3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
i information indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
*  1am an officer or director of the-torporation or the recelver of trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 11 or Bigtk 12 if changed, or on an attachment with an address, with all other like empowered.
. DANILO RAMIREZ, CEQ 4/10/2000 800-203-2347
SIGNATURE:
RE AND"ﬁPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone# |




