2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

DOCUMENT # P99000046040
CAMILO'S CONCRETE PUMPING SERVICE, INC.

Pringipal Place of Business

11365 MW 7TH STREET
BUILDING 14. #204
MIAMI FL 33172

Mailing Address

11365 NW 7TH STREET
BUILDING 14. #204
MIAMI FL 331723563

2. Principal Place of Business

A7992 ) K 7Ee.

3. Mailing Address

(5557 Sp) F TEEE

|

(NN

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90236 021 ***150.00

AT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurgber Applied For
Aoy A7 Y0 A Pt A Not Applicablc
Zip » Cfuntry \Z'pﬂ/ﬁf/ Couniry 5. Certficate of Stalus Desired__ O ?g.gfq ‘ﬁfgiltional
' ©. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MONEJA! CAMILO Stregt ress (P.O. Box Ni le) is Not eplable)
11365 NW 7TH STREET APRTF Sg) " F TS
BUILDING 14, #204 e
MIAMI FL 33172 " ,
Cit Z
sty FL %% py

e

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M/f}w AP RLAGTPD - S

A3 bizlmw

&My—édvm printad name of ragistacad agent and Wla  applicabla.

{NQTE: Aegistered Agent signatura reauired when reinstating}

DATE

9, This corporation is eligible 1o satisfy its intangible
Tax filing reguirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ velete TITLE . (5 Change (] Addition
NAME MONDEJA, CAMILO NAME
STREET ADDRESS | 11365 NW 7TH STREET STREET ADDRESS /.'5;‘4"/7 T/ F FEL2
oiv-si-zp | MIAMI FL 33172 uv-stwe |ty L BT/
TITLE [ pelete TILE [[Jchange [ Addition
| HANE NAME
| STREET ADDRESS STREET ADDRESS
| cmv-st-ze CTY-57-2P
TITLE Al e _Opetete _. TILE _ [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE 3 peiete TME [ cheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all ather like empowered.

AT R Pl
re—gral T L

SIGNATURE:

E

EDT - 2943
PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datd

Daytifne Phone #

CR2E034 (9/99)



