2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K37510

1. Entity Name

AMERICAN PAVERS CONSULTANTS, INC.

Principal Place of Business

3300 NW 27TH AVENUE
POMPANO BEACH FL 33069

Mailing Address

3300 NW 27TH AVENUE ,
POMPANO BEACH FL 33069 ‘

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED 1
Apr 26,2001 8:00 am
ecretary of State 1

04-26-2001 90036 010 ***150.00

had

A

[ Rt W
B

JERTWACTIRI

PO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 65'0094272 Applied For
Mot Appiicabie
Zi Countr Zi Countr it
¥ ¥ ¥ v 5. Gertificate of Status Desired [ $8'75 A_ddmonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E!'RITO’ JOSEPH S Street Address (PO Box Number is Not Acceptabie)
3300 NW. 27TH AVE.
POMPANG BEACH FL 33069
City F" Zip Code
A
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
SIGNATURE
Sgnaure, typea of printect name of “egistered agens: ard te if appiisabic, {NOTE: Regisiered Agent signature reguired when renstating) DAYE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 . - .
! 10. Elect] M F
Tax £ling requirsment and slacts 10 do so. After MAY 1, 2001 Fea will bz $550.00 ection Campaign Financing $5.00 May Be

{See criteria on back)

|

ifake Check Payablzs to Department of Stale

Trust Fund Contribution, Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 =
TILE DPS [ pelete 1ILE ([ thacge  [] Addition § &
NAME BRITO, JOSEPH S NANE s
STRECTADCRESS | 3300 N.W. 97TH AVE STREET ADDRESS N
w522 | POMPANG BEACH FL 33069 oY -57-28 i
TITLE 10 1 belete TITLE [ Change 3 Addition %
NAME BRITO, RAELENE K NAME

STREET AD0AESS | 3300 N.W. 27TH AVE STREET ADDRESS

crv-siab | pOMPANO BEACH FL 33069 oy-ST-20

TiTif [ Delete TITCE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-ST-71P CATY-§T- 217

TITLE [ Delste THTLE [ Change  [_] Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2P CITY-ST-ZIP

TME 7 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2P CINY-ST-21p

TILE [ Desste TITLE [ change [} Adcition
NAWE HAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-7P CITY-$T-2IP

13. | hereby certify 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 or supglernental report is rue and accurale 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmert with an address, wilh allether like empowered

Sosshe S PELTO

¢-ja-0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhore &




