.FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 _ FILED
PROFIT s FLORIDA DEPARTMENT GF STATE A r 25, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretory of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90025 005 ***635.00

DOCUMENT # §73476

1. Corporation Name

TOTAL CONCRETE, INC.

| TRV ERAR

Principal Plice of Business Mailing Address
11501 NW 117TH WAY 11501 NW 117TH WAY I
MEDLEY FL 33178 MEDLEY FL 33178
us us DO NOT WRITE IN TH S SPACE
3. Date Irncorporated or Qualifed
08/14/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] 26 65-0294326 Not Applicable
Suite, A, #, efc. Suite, Apl. #, etc. . iti
e AP et ute. Ap el 5. Cenrifcite of Status Desired $8 75 Add_monal
a ;—;I Fee Reguired
City & S ate City & State 6. Electio Campaign Financing O $5.00 nay Be
E‘ El Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
;4_1 [25) El 30| Personal Property Tax. Cves  [ONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOPEZ, PETER R o e ERT ‘ _
28 W FLAGLER ST Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 202 83
MIAMI FL 33130
B4| City F L 85| Zip Cxde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the pyrpose >f changing its ragistered
office cr registered agent, or bo-h, in the State ¢f Florida. Such change was authorized by the corporztion’s board of cirectors. 1 hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na ne ¢f registerad agent and title if applicable (NOT 3: Regi! d Agent sig/ req. wed whan g} DATE 6-

12. QFFICERS ANI: DIRECTORS 13. ADDITI(INSICHANGES TO OFFICERS .AND DIRECTOF!S IN 12 D
TITLE PD ] DELETE 11 TIME [JChange [ Addition E
NAME ARIAS, FERNANDO M. 12 NAME S
streeTaporess; 11501 NW 117 WAY 13 STREET ADDRESS ]
CITY-ST-2P MEDLEY FL 14CITY-ST-2P &
TMLE 5TD (] DELETE 21 THLE CIChange [ Addition | ©
NAME ARIAS, FERNANDO 22NAME
streeTaporess| 11350 NW S RIVER DR 23 STREET ADDRESS
CITY-$T-2P MEDLEY FL 2.4CITY-8T-2P
TITLE [1 DELETE 31TIMLE [JChange  []] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZIP 34.CHY-5T-2P
TITLE [J DELETE 4.1 TITLE 7] Change [ Addition
NAME 4.2 NAME
STREET ADDRE S8 4.3 §TREET ADDRESS
CITY-5T-2F 44 CITY-ST-2P
TITLE [] DELETE 51 TITLE [JChange  [J Addition
NAME 52 NAME
STREET ADORE 55 5.3 STREET ADDRESS
CiTy-51-21P 54 CITY-ST-ZP
TME [ DELETE 61TITLE []change  [] Addition
NAME 5.2 NAME
STREET ADDRE $§ 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | hereb.y certify that the information supplied wit 1 this filing does not qualify for the exemption stated in Section 119.0:(3)(i), Florida Statutes. | further verify that the information

indicat2d on this annual report or, lemental annual 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 cg 13 onthe receiver or trustee empowered to execute this report as required by Chapter 607, Fleri tuteg; and thal my name appers in

Block ' 2 or Block 13 i ~Or onjan atlachment with an address, with 2ll other like empowered.

(]

SIGNATURE: 4 /Jzé‘ 205 F3 00

SIGNAT JRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T bae 7 Dayhme Phona #



