2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 541355 R deiary of Gtate™

PETERS ASPHALT COMPANY, INC. 02-08-2000 90153 049 ***150.00
Principal Place of Business Mailing Address
BS8Y SW 14187 ST 8580 SW 141ST ST FSL TRV I SRV
MIAMY FL 33158 MIAMI FL 33158-1047
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
591?52363 Not Applicable
Zp Country Zip Country 5. Certificals of Status Desied (] 9879 Additional
Fee Required
- — 6.-Name and Address of Current Registered Agent<~<—.~ _  ~. | —=——..=» - 7. Name and Address of New Registered Agent .- -~ .
Name
MATTHEW A. PETERS Street Address (P.O. Box Number is Not Acceplable}
8580 SW 141 STREET
MiAMI FL 33158
City FL Zip Cede

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

BIGNATURE
Signalure, typed or primted name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This F:.orporatif)n is eligible to satisty its Intangible FILE NOW!Y FEE IS $150.00 10, Election Campsign Financing $5.00 wMay Be
Tax fiing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Fees
(See criteria on back) jﬂ/ Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ peajste TITLE ) [ Change [0
NAME PETERS, MATTHEW A NAME
STReeT ADDRESS | 8580 SW 141 8T STHEET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-2IP
Time 4 [ etete Time [ Change [0
NAME JAMES J. PETERS, JR. NAME
STREET ADDRESS | 8580 SW 141 STREET STREET ADDRESS
GITY-5T-21P MIAMIFL GiTY-ST-71P
e s . . [ Delste TiLE ] _ Ol Change [T
NAME ORTIZ, CARLOS ) - = e T : C T
sTaeeT ADORESS | 9448 SW 146 PLACE STREET ADDRESS
GiTY-§T-7IP MIAM! FL 33186 CITY-ST-7IP
TILE 1 Deiate TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1-2P CITY-§T-21P
TLE [ Detete TIME [ Change ..
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-57-2P CITY-ST-2P
TILE [ nelete TITLE Cchange [
HSME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7F CiTY-§T-71F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai thc 1.7~
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same tegal effect as if made under oath; that | am an officer or -

of the corporation aor the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block
changed, or on an attachment with §n address, with gl r.like empowered.

o GUIRER FEBRUARY 1. 2000 305-235-4309

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytirme Phone #




