FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # HE61653

1. Corporation Name

UNIQUE PAVERS SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE ! FILED
Katherine Harris | Mar 16, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-16-1999 90088 011 ***150.00

W ERRRRIOERATAIOW BT AR D

Principal Place of Business Mailing Address
3000 MW 75 STREET 2322 SW 3 STREET
MIAMI F{ 33115 MIAMI FL 33135
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/04/1985
2. Pnncipal Place of Business Za. Mailng Address 4. FEI Number Apphed For
1] 26 59-27 19067 Nol Appicable |
Suite, Apt. & etc Suite, Apt #, elc . ition:
f P 5. Cerufcate of Status Desired | $8.75 Adcivonal
;‘ ;ﬂ Fee Requirec
Cily & Siae Cily & Slate G. Electon Campugn Financing L $£5.00 May Be
E! —2—8—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I—Zgl Z—SI BI Personal Property Tax [des no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
CINTAS. MARTHA

464 EAST 63 STREET
HIALEAH FL 33013 83

82| Streel Address (P O Box Number is Not Acceplable)

aﬂdl City

o 185| Zip Code
FL ¥

11. Pursuant o the provisions of Sections 607.0502 and 607, 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporatien’s board of directors. | hereby accept the appoiniment as regislered

agent. | am familiar with,.apd ac eP the_obligs 1‘ons of, §ection SQT 05085, Ii?—ridg Slatutes._ - *
N TN MagT e CIplAS _ G\ -1999

SIGNATURE /

Slgnatura \gpad or printad name of ragislered agent and ttle f appicabie (NQTE Reqisteiec Agent signaiure required when reinsiating’) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP {1 DELETE 11 TITLE [] Change 7 acarion
NAME CINTAS,MARTHA § 2 NAME
streeraopress| 464 EAST 63 STREET 13 STREET ADORESS
CITY-5T-2IP HIALEAH FL 33013 ACITY- 8T 2P
TITLE {J DELETE 21THTLE [OJChange [ Aadition
NAME 22 MAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP L 24CITy-5T-2P )
TITLE ] DELETZ 3CTITE |1 Change [7] Adoimion
NAME 32 4ANE
STREET ADDRESS 3.3 SIREET ADDRESS
CITy-3T-2IP 34 CHY-ST-219
TITLE _] DELETE L1 1LE [OChange [ Acdition
NAME 3 2RNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP i 14 CITY-57- 4P B
TIMLE [_]1 DELETE S1TITLE [[JChange [ Acdition
NAME 57 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-ZIP 54 CTY-8T-219
TME 1 DEVETE 61 TITLE 71 Change ] Additian
NAME 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-51- 2P §aCTY-5T.ZP

14. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 118 07(3)1). Florida Statutes | further certify that the informatian
indicated on this annual repart or supplemental annual report 1s true and accurate and that my signalure 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 empowerad lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. with all ather ike empowered

P

CRZ2ED34 (11/98}

SIGNATURE: \ﬂ\/\a&h@ )’(;&‘ Uagts  Citas Jan /g//%" 306 - [,§5-05/0

SIGNATLURENGND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #



