2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J59427

1. Entity Name

PAVIMENTO INC.

Principal Piace of Business

2227 CENTRAL AVE.
T PETERSBURG FL 33710

Mailing Address
6379 2ND AVE N.

S$T. PETERSBURG FL 3371G-8418

2. Principal Place of Busingss

3.

Mailing Address

il

AR R

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS S5PACE

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90026 021 ***150.00

WA

City & State City & State 4. FEI Number Applied For
59—2?63764 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired o - $8'75 Additional
' Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt s e T e = m— 4 - Name _ P A Y e e P -
Tosrrs— Alsratmu /Lo~

COTNOIR, ANDREA Z.
6539 CENTRAL AVE.
ST. PETERSBURG FL 33710

Strest Adgr (. Box Number is Nofboghptablgy
W" .. w ¢

L4

-

FL

570

8. Thie above named entity submits this sjatement for the pur,

Aninst

Koo

yan
7# —

ed affice or registered agent, or both, in the State of Florida.

Sl 20

SIGNATURE

Signature, typed or printed name of registared agent and lite I applicabla

(NOTE Registered Agent signature raguired when reinstaung)

7 DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 0 do $0.
{See criteria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT 7 celete TILE pf Zf?ﬁ//l/E j;W 7 )/ Mfharge [ Addition
NAME COTNOIR, ANDREA NAME v M / N
STREET ADORESS | 6379 2ND AVE N. STREET ADDRESS & - A
amst-2e | ST PETERSBURG FL oi-s7-2¢ 57, et A . 33770
HILE VPS 3 oelete L Vﬂﬁ / M [dehange (] Addition
N KANNE, JOHN ANTHONY e Cakdd fo q
STREET ADDRESS | 6379 2ND AVE N. STREET ADDRESS 6379 " v %rg’l\l
cre-sT-IP | ST PETERSBURG FL 33710 Cory-§7-21p 7. I LA
TnE [ peiate TILE [ change [ Addition
HNAME - NAME -~ - et e e
STREET ADDRESS STREET ADORESS
CIry-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
THLE ) pelete TILE [] change ] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

| of the corporation or the receiver

changed, or on an attachment wj

afj address, with

empowered.

VAR a‘:ﬁmpﬂ 4//\!&'

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
stee empowered ta exscute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

|
' SIGNATURE:
B

SIGNATURE AND TYPED GR PRINTED MEME OF SIGNING OFFICER OR DIRECTOR

Date

Y100 /779

Daytime Phone #

CIR2EG34 (9/99)



