-~

EOR PROFIT CORPORATION
 UNIFORM BUSINESS REPORT (UBR]

.

Fil.

1. Entity Name

| DOCUMENT #

F00217
Pavex Corporation

0300727

2, Principal Place of Business

N.W. 48th Street

3. Mailing Address

101 Sansbury's Way

Suite, Apt. #, etc.

ED

P

PH

=
[
[

raay

F STATE

LORI DA

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
P.0. Box 15065

City & State City & State 4. FEl um%eo 28249 Applied For
Pompano Beach, FE West Palm ach, FI, Not Applicable
Zi Country Zi Counlry . . 8.75 Additional
3 3 6’7 3 Broward 3 3 El 6 Pa lm Be a.Ch 5. Certificate of Status Desited )& gee Require(; ona

7. Name and Address of Current Registered Agent

Name

DeFrehn, John A.

Strept Address (PO, Box Number.is.Not.Acceptable) - —
61 ansbupgﬁs Way

ZipC
l\(West Palm Beach FL {311(){15

8. The above named entity submlts this statemem for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tile if applicabla. [NOTE: Registered Agert signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

CR2E034B (12/02)

10, OFFICERS AND DIRECTORS
TILE CD ‘ ;
NAE Vecellio, Lec A Jr
STREET ADDRESS 210 Vla Del Mar
ONSTEP |palm Beach , FI. 33480
TITLE PD
:x;mm& White, TII Byrd E
emerze | 2772 Blarritz Drive
Palm Beach—Gardens:—FE—33410-
TITLE vp
M . .
STAREETADDRESS Blrd Merrltt c
796 79th ve
{ amv-srze E‘oral gBVEPRe 33065 _
TLE
HAME DeFrehn, John A
STREETADDRESS [86 45 Pine Cay
a5k West Palm Beach, FL 33411
TILE
NAME g?nds, Hazen P
c-st-z¢ - |[Palm Beach Gardens, FL 33418
TILE AS
NAME Stanley, Barry K
seeTvvkess (9646 Eagle Point Lane
orv-str |Lake Worth, FL 33467
2.1 hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or st empowered to pwebute this saport g8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wilb-z ET like ermpoworent.
SIGNATURE Jo-22v3 954-428-8712
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fu £ e Date Daylime Phone #

"~ ”/l)"c



