2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076060 L Msz::{rle%l%)(r) (())lf gi_g?eam

CR2E034 (10/00)

SUPER CONCRETE PUMP CORP. 05-16-2001 90394 031 ***158.75
Principal Place of Business Mailing Address
5365 W. 23RD. CT. 5365 W. 23RD. CT.
HIALEAH Ft. 33016 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0962195 s R Net Applicable
Zi Countr Zi Count it
P ¥ P ¥ 5. Certificate of Status Desired [ﬂ/ $8'75 ﬁ‘\ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPINOZA, FREDDY J Street Address (P.0. Box Number is Not Acceptable) R
5365 W. 23RD. CT. .
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and litla if applicable. (NOTE: Registered Agent signalure raquired when reinstating} DATE
. L B . , "
9. $h|sfﬁprporatlc_)n is ehtg<br{e‘z th> SThslfyéts Intangible n Flhir?\gom I-;:EE !S';|$|: 52.50:0 00 10. Election Campaign Financing $5.00 May Be
ax |1r1.g r.eqmremen and elects 10 co 0. fter ' ee wil be N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P O pelete TITLE [ change ] Acddition
NAME ESPINOZA, FREDDY NAME
STREET ADDRESS 5365 W 23RD CT STREET ADDRESS
CITY-§1-2IP HlALEAH FL 33016 CITY-ST-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET AODRESS STREET ADORESS
CiTY-§7-2IP CITY-8T-2IP
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTy:STigp =" f>—=" " 7' 7" -~ TR v o s ens WHOY-ST- 2P - . —— - Lo
e 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2% CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Deiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the infermatign supplied with this fiiing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or tr [ to execute this report As regaiired by Chapter 607, Florida Statutes; andgthat my name appears In Block 11 or Block 12 if
changed, or on an attachmepf/with i other like empowere
SIGNATURE: ' 5/2/0) (796) 3517045
7GNATURE WPED OR PTH‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR T Caf Daytime Phone #
T 17

[FRTe Vo



