2000 UNIFORM Busmzss REP%BI_,(UBH) 511 FILED

DOCUMENT # P99000106651 :
1. Entity Name Jgn 06, 2000 8:00 am
CONCRECEL LIGHTWEIGHT CONGRETE, INC. ecretary of State
S - . 05-12-2000 90004 047 ***150.00
Principal Place of Business ' Mailing Address
25 SE 2ND AVENUE SUITE 220 25 SE 2ND AVENUE SUITE 220
MIAMI FL 33138 MIAM) FL 33131 ‘
. i N
1
Suite. Apt, ¥, etc. Suite, Apt. #, eic. ' DO NOT WRITE IN THIS SPACE
City & Siate City & State ;4. FEl Number - Y |Appliag For
' A N
. Gy- 04 7(9 [ I |Nct Applicable
2p Country Zip Country " ) $8.75 Additional
5. Cerlificate of Status Desirad d Fee Required i
€. Name and Address of Current Ragistared Agent 7. Name and Addreas of New Registorad Agent
Nama. .. . e - — —— m T =
MUZICKA, THOMAS A Strest Addrass (P.0. Box Number is Not Acceptable)
. .25 SE.2ND AVENUE SUITE 220 I 3 _ o
MIAMI FL 33131 ) — - —l=-
City ’ FL Zip Cade
§. The above named entity submils this stalement for the puspose of changing i reglstered office or registered agent, or both, i the State of Florida.
SIGNATURE
Sigewatie, typed or printad narng of regisiered dgent mwﬂfappli.cnble {NOTE- Ragratand Agent signatra eguired when rglnstating) . DMIE
9. This corporation is aligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campalan Fi
“Tax filing requirarnent and elects to do so. After MAY 1, 2000 Fes will be $550.00 * Tr::: izznd Cr;i:rigt;‘u::ig‘:n e 0 g'aeﬂohl‘::yesa °
{See criteria 6n pack)” a Make Check Payable to Department of State | 1
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD O geiete TME [ Change  [J Addition §
HAME MUZICKA, THOMAS A ‘ NAME , | e
streeT anoress | 95 SE 2ND AVENUE SUITE 220 STREET ADORESS g
omv-stz | pIAMI FL 33131 "} cv-stzp &
1
mE VD O velete e Olchange [ Addilon | O
RAME FERNANDEZ, HECTOR NAME
street aporess | 26 SE 2ND AVENUE SUITE 220 STREET ADDRESS ~
CITY-51-2P MIAMI FL 33134 CITY-S1-2P -
T ST O petets TIME Clchange ([ Addition
NAME FRANCO, ISSAC s e < NME - - - Lt e . -
smeet aooeess | 25 SE 2ND AVENUE SUITE 220 STREEY ADORESS
CIv-$1-21P MIAMI FL 33131 CnY-ST-2P
TMETT = i 1 pegee—— - TLE —[O.Change___[} Aodition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-Z9
e (7 Delete mE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADORESS
CITY-5T-7IP CIFY-ST-2P
TITLE O Detete TNE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP Cry-S1-2IP
13. | hereby certify thal the information supplied with this ﬁLing doas nat quality for the exempiion stated In Saction 119.07{3Ki), Florida Statutes. | further cetify that the information
indicated on this report of supplernental report is rve and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the carporation of the raceiver of trustee empowered 10 executa this repor as required by Chapler 607, Florida Siatutes: ang that my name appears in Block 11 or Block 121
changed, oc cn an atiachment with an address, with all other ike empowered.
LAY J-- a T
SIGNATURE: d )6&& c - F‘Ln Jéo ¢ ng. | o
rmﬁ'i ANDTYPED OR PRINTED HAME OF SIGNING OFFCER OR DIRECTOR v Dm_, Phora #




