.|
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
DOCUMENT # S32164 S Secretary of State
1. Entity Name X 02-12-2003 90090 036 ***150.00
PRESTRESS CONCRETE, INC.
Principal Place of Business Mailing Address
?w 1B ST ei@f] HAM) LAKBSD‘?%WF‘/SP bige) HiAHU LAEES D |
#
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—02502 1 2 Not Applicable
Zip Country 7ip Couniry 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent - - —— 7. Name and Address of New Registered Agent
- Name
DAMSKY, GERALD Street Address (P.O. Box Number is Not Acceptable)
ONE PARK PLACE
621 NW 53RD ST STE 365
BOCA RATON FL 33487 City FL | ZrCoce
8. The above named efflity submits this statement # ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of rkgistered agent. / /
SJGNATUHEV 7 03
/ Shn'atu'rm 1yped o printed name of registered agent and litle if a@ab\e {NOTE: Registered Agant signalure required when reinstating) \ LT
b s
-Fﬂ:E NOw1!! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Detete TIFLE D Kchange [ Addiion g
NAE LVAREZ, WALT NAME PVARET Wi TER S
STREET ADDRESS :?51 LAB& [ sreT aooness | @101 M1 Lbwces DR, 3
CITY-§T-2P 1A ES AL 3381 CITY-§T-2IP HiAal LAEES, FL 33014 a
TInLE STD O Dekete TILE STD Hghange [T Addition %
NAME LVAREZ, MABEL _ NAME ALWAREZ, mACEL
STREET AUDRESS |5881 1 SYSTR 2 1 sReETADDRESS | VB MuATD LAY ESs DE,
CITY-5T-2P A ES Pl 3301 or-stze | HIAL LAKES, FL 33014
TILE j — e e e [ Delete - § e I = _ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiLE [ Delete e Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-S1-ZiP

12. | hereby certify that the informagion supplied with th€)iling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suglemental report isMg #d Focurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaglvgydh truftoh £ Execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachm gl Byt A ol goher like empowered.

SIGNATURE: A’E@UHHED QJS/OB (305‘)5'58’355

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




