2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000086716 .
vt Mar 29, 2000 8:00 am
J.L. CONCRETE, INC. Secretary of State
03-29-2000 90061 009 ***150.00
Principal Place of Business Mailing Address
%LAW OFFICE OF JOSEPH F LOPEZ %LAW OFFICE OF JOSEPH F LOPEZ
250 BIRD ROAD. SUITE 302 250 BIRD ROAD. SUITE 302
GCORAL GABLES FL 33146 CORAL GABLES FL 33145-1424
14910 S. W, 296th. St. P.0. Box 900226
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number {Applied For
Homestead, FL Homestead, FL - T 65-0974293 Not Applicable
Zip Country Zip Country . . $8.75 additonal
33033 USA .33090 USA 5. Certficate of Status Desied 11 "l e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ JOSEPH F Street Address (PO, Box Number is Not Acceptable)
250 BIRD ROAD, SUITE 302
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registersd agent and hile if applicabla. {NOTE. Registered Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj; Iizniag;?:?hnutig‘ri fend O fc%{ggohg’é? e
{See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ' 1 Delet TILE PST O Change  x{x Addition
e . e JUANA LOPEZ
STREET ADDRESS LT Coe - - STREET ADDRESS ) ‘
v 2o e ivoae | 14910 S. W. 206th, Street
~ . A R T Ly e Hnmest ead - E I 3& !33
me [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7P )
TITLE 7 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete NLE ‘ [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
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 corporalion or the receiver or lruste MR gel 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add
SIGNATURE: ¥ » \3as A)a T46-405- 8290
NATURE AND TYPE MG CFFICER OR MRECTOR Date Daytima Phone #




