A

‘2(.)00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V26217 Feb 14, 2000 8:00 am
1. Entity Name S
ecretary of State
ARTISTIC CONCRETE OF FLORIDA INC. e i 0 0ot et 0 00
Principal Place ¢f Business Mailing Address
8720 NW 93 STREET 7921 NW. SOUTH RIVER DRIVE
MEQLEY FL 33166 BOX 107 .
Us MEDLEY FL 33168-2515 nAa g -
us ) Pt / ¢
T T S R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb ' Applied For
o2 650410888 e
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
’ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
= RODRIGUEZ;RAUL-- ~" -~ — T 71 Street Address (PO. Box Number is Not Acceplabld)
6240 SW. 79 CT.
MIAMI FL 33143
City o FL | Zip Code

B. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registared agent and titls if applicable. (NOTE: Rapistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) - )
; . 0. El
Tax filing requirernent and elests 1o do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgillgzr:fja(rjn :r?t'r?l:u}t:i:: neing 0 fdsd.eodolohliiyes?e
(See criteria on back) O Make Check Payable to Department of State ' : )
1" OFFICERS AND DIRECTCRS [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [ oelete TITLE [ Change [ Addition
NAME JOSE N, ALFONSO NAME
STREETADDRESS | 5801 SW 87 AVENUE STREET ADDAESS
CIvY-§T-2IP MIAMI FL CITY-ST-2IP
TITLE VPT [ Delete TILE [ Change [ Addition
NAME NORYS, ALTUVE JR NAME
STREET ADDRESS | 7000 SW 58 ST STREET ADDRESS
oITy-51-2IP MIAMI FL GITY-5T-2IP
e S I Delete THLE OJchange [ Addition
NAME RODRIGUEZ, RAUL NAME
STREETADDRESS | 6240 SW 79 COURT STREET ADDRESS
(LSt | MIAMEFL I T L L A
TIE [ Delete TITLE {OcChange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-2IP
me O peiete e ) Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
e O gelte e ' [lcChange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cedtify that the information
indicated on this repart or supplemeptal report ig 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 recaiver or frustee emplowered to execute this repdit as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with Zaddres " with all other lik powered.
¥ AYVANER K ) IR0 SRR M O 3 i
(JE REGOUIRED N2-03-00 3206 8839500
Data

SIGNATURE: ___* /) 5 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA




