FILED £
2002 UNIFORM BUSINESS REPORT (UBR) &
K
PIS000046040 Mar 25,2002 8:00 am :
patoeAvitl Secretary of State .
CAMILO'S CONCRETE PUMPING SERVICE, INC. 03-25-2002 90144 046 ***150.00
Principal Place of Business Malling Address
13949 SW 8 TERR 13%49 SW 8 TERR
MIAMI FL 33184 MIAMI FL 33184
2. Principai Place of Business 3. Maiiing Address H"Hm {)I 'IIII "”I "m m" II“' "m Iml I”" m" m" II” ml
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 09 U ‘85 Applied For
6 2 Not Applicable
&P Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e S it R T T TR T e /_Ng m~ Y Py -'- B I T L Tt
MONEJA, CAMILO /n;” e W/M
Street Address {P.O. Box Number Is Not Acceptable)
13949 SW 8 TERR
MAMI FL 33184
City FL Zip Code
8. The above narred entity submits this slatement for the purpose of changing its registered office or registered agent, cr both, in the State of Flarida.
-
~
e P LD TR /b5ba.
Signature, tame of registerad agent and tilla if applicable (NOTE: Registarad Agent signature required whan reinstating) 7 DavE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 1 i - F :
Tax flling requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 e. E:i‘;";Er%agg;'rfguug‘:nc'"g fd5d-00 May Be
- o ed to Fees
#1{(See criteria on back) Make Check Payable to Department of State
1 4 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD ‘ 1 Delete FITLE O change [ Acaition | 5
NAME ,|MONDEJA, CAMILO NAME g
street anorzss 113949 SW 8 TERR STREET ADDRESS %
ory-sr-ze |MIAMI FL 33184 CITY-ST-21P i
TITLE S O petes TITLE [ Change L] Addition | &
NAME MONDEJA, ANA NAME
stheeT ADoRESs | 13949 SOUTH WEST 8 TERRACE STREET ADORESS
orr-st-z2p - |MIAMI FL 33184 CITY-ST-2P
TLE 7 Delete TITLE [J Change [ Addition
NAME NAME
~ STREET ADDRESS ™ [~ === g T = o 7 - W GTREET ADDRESS — |-t > e ]
CITY-S$T-ZiP CITY-5T-2IP
TITLE [J Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP 1 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flcridda Statutes; and that my name appeéars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

= TR N A
[ I ey

—

LS D947 (017 5- GR35

Date 7 faytime Phone #




