2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ¥39600\0\426 . | May 04, 2001 8:00 am

1. Entity Name

Mulas Concrete ;TN | Secretary of State

05-04-2001 90166 007 ***150.00

””‘C‘F’ij___{agé H%MZ&FRDQ Ave. a\lj‘nf”'/ﬂpgikeﬁ?%e Ave.
Dover FU 335797 DowepFL 33527 C0060394

2. Principal Place of Business 3. Malllng Address
14765 RenFroe Ave. 5 Rentpee Aue
Suite, Apt. #, etc. Suwte Apt # etc DO NOT WRITE IN THIS SPACE
<Dty & State City & State 4, FEI Number Applied For
V% ﬂ, ? L, \, e Q \: L ‘38 -~ 15 \0784 Not Applicable
ZID Country Zip Couniry " i $8_75 Additional
3359_(-2 L\ S Q =R 35 )“—7 [i< i 5. Certificate of Status Desired [’ il Requil’edl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Miguel A. Oetegn " mMiguel A, Oplega

1‘7"53 LHMA O Lﬂ&@i B\\;d Street Addresiﬁg Efx ml;ir'g otp:i-\cecée:gtab )\}\\P )
Land O'hoKes TL 34439

- Dovern FL 2@30(3%9‘7

8. The above named entity submits this statement for the purpose of changing its re _glstered office or registered agent, or both, in the State of Florida.
T

SIGNATURE 1 ///‘f/'ﬂ"’ /7’,] 'Z/J'?/?'I L/’}/’O /

Slgngture typed pnmed name of reg\slercd agent and tte if apphcablc (NOTE: Registered Agent sigrature required when reinslating) DATE

9. This corporation is e/glbie 1o satisly its Intangible LE NOWH! _FEE 18 $15ﬂ 00 : 10. Electon Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. \B/ MAY. 1 001 Fee wiltbe $550 0 o Trust Fund Contribution. 0 Added 1o Feis
(See criteria on back) i ayablet Department of S__ j

11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE PS T \/ O Delets TITLE (3 Change [ Addition

e m i wel A o rd ) e

STREET ADDRESS ‘RQ “} STREET ADDRESS

CHTY-SE-7IP "t‘(‘}’c e ? T 3 3 Qf) ") CITY-$1-2P

TITLE -'D \R_@Zh‘) 3 [ pelete THLE [ Change  [] Addition

NAME .’Y\ P a 'q C?fli NAME

STREET ADDRESS ér QR ? S ’g‘ \J{A STREET ADDRESS
CITY-ST-2IP &\3 ( CITY-5T-2IP
J £ \‘ 2 ~?
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP GITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 217

TITLE 1 Delete TITLE I Change  [] Addition
MAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O petete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2tP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment willy an address, with all other like empowered. Gf? )7 s
¥(3) 1630367

SIGNATURE?}; vtf . T fega DO B/

PED OR PRINTERNAME OF SleING orFlcs},éR DIRECTOR Date

Daytime Phone #

CR2E034 (11/00)



