| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # P02000062827 Secretary of State

1. Entity Name 02-27-2003 90109 016 ***150.00
BRICK & PAVER INSTALLATION CORP.

Principal Place of Business Mailing Address
1014 WEST 51 PALCE 1014 WEST 51 PALCE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address ] { ”||"||| "| ||||| ”I" |||“ |I‘” I“" I|N| |||[| |||I’ |||‘| ||||‘ ‘"I l"‘
10y West 5 | Ylace jou L Weet 51 Place,
Suite, Apt. # etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
ity & Stage ity & Sjate . 4. FEi Number Applied For
‘fh zlenln FL }’ﬁ{afea«gw EL OY -36 B 255 2[ o Aopicae
Zip Country _ Zip ) ~ Country ! " s $8.75 Additional
) 3 30 ’ Q—— . USP.. e :aam?:—.m—z PR Sn’,):-:-—-—- |+ 5.~ Cerlificate-ol.Status:Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, ABELARDO Street Address (P.C. Box Number is Not Acceptable)
1014 WEST 51 PALCE
HIALEAH FL 33012
City FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ™.

!

CR2E034 (10/02)

;'?:5"; K]
SIGNATURER ’

‘: Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature requirect when reinstating) DATE

FILE NOW!!! FEE IS $150.00 X I .

Ater ey 1,2000 Feo wil e $55000 et g 5,00 ey 2o
Make Check Payable to Florida Department of State ’
10. - OFFICERS ANC DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A TITLE PD O palsts TITLE [J Change  [] Addition

NAME MARTINEZ, ABELARDO NAKE
STREET ADDRESS |1014 WEST 51 PALCE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 ) CITY-ST-2IP
TITLE - [ Delete TILE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZPmm| . ool —mzr Do s Tmemtm o e L Lo - RSO s L - -
TILE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IF
TITLE 3 [ delete TITLE [JChange [ Additfon
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P B CITY-ST-2IP
TMLE T ' ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trug.ard acclyate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered lg-exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addregse? y 145 J-/, empowered.
L e autibolnds Mudber 12503 o $)SSE- 2417

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate -—Dawma Phaone #

SIGNATURE: = Sl

SIGNATURE AND




