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

PROFIT 2D FLORIDA DEPARTMENT OF STATE
CORPORATION "‘ Sandra B, Ilorth-:n Apr 1 3 1 99 8 8 . O Oam
ANNUAL REPORT LA Secretary of State
1998 DIViSION OF CORPORATIONS S e Cl‘et al‘y Of State
1. Corporation Name L61 978 (7)
v J.E. PAVERS, INC.
fi
; : Principal Place of Busingss Mailing Address
-‘ ;:1'15 SW. H7TH AVENUE 16115 SW. 117TH AVENUE
26-A
MIAMI FL 33177 MIAMI FI. 33177 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{ 04/03/1990
i 2. Principal Place of Business 2a8. Mailing Address 4. FE! Number Appliad For
1
] E‘ 65-0200078 Not Applicable
. Suite, ApH. #, etc. Suite, Apt. ¥, etc. i
! ulte, Ap e wie: An ol 5. Cerificate of Status Desired 0 $8'75 Addltional
;;l ?ﬂ . Fee Required
; City & State Crty & State 8. Elaction Campaign Financing $5.00 May Be
by E ;a Trust Fund Contribution Added to Fees
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ;;l 25 ;l 30 Personal Proparty Tax dus June 30. Cves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
; 81| Name
; RIEUMONT, JOSE A DE OVIN, MANUEL
7 16115 SW. 117TH AVENUE 82| Street Adgrsss éP.O. Box Nurmber is Nt Acceplable)
i 28 A 18336 S.W. 136th Court
i MIAMI FL 3317 83
‘ p4a| City 85] i
: Miami FL | | B
’ 11. Pursuant (o the provisiods| tions 607 0502 and 607 1508, Flotida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or ragistered a th, in the State of Florida, Such change was authorized by the corporation’s boardyof directors. | hereby accept the appointment as registered
agent. | am famitiar ccept the obligations of, Yectiongtd?.05 lorida Stalutes. P . o
SIGNATURE Manu e VIN | res 4 -0.1 ‘Z
Signalure, typed o v itad name ol regirlered apant and Witla it applicalsin (NOTE: Registared Agent signature required whan relnalating) DATE
12, QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE P T oELETE LTTE [ change [ Addition
i e DE OVIN, MANUEL 1.2 NAME
i smeeTApoRess | 18338 SW 136TH CT. 1.3 STREET ADDRESS
£ | eny-sr-oe MIAMI FL 14 CHTY-51-2P
3] ime 5 O verese 21 TMLE [T Ghange [T Addition
Lo} N BERINGER, SILVIA 2.2 NAME :
& | smeeTapress | 18336 SW 136TH CT. 2.3 STREET ADDRESS
k)
}o|emestze MIAM| FL 2.4 CITY-ST- 2P
i | me VP ~ [J oeeene T e ‘ [T change ] Addition
5| WaE RIEUMONT, MABEL 32 NAME
3| swmeevaoomess | 12391 SW 194TH ST. 3.3 STREET ADDRESS
i | omesroe MIAMI FL 34, CTY-5T-2
- T 1 DELETE 41 TITLE [] Change  [J Addition
£ e RIEUMONT, AGUSTIN 4.2 NAME
5: sTReeT ADpRESS | 12301 SW. 104 ST 43 STREET ADDRESS
i CAY-ST-2P MIAMI FL 44 CITY-51-2P
= e T oeeTe §1TME L Crange LT Adition
H NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51- 2P
51 TMLE T DELETE 61 TILE [ change™ T[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T1- 2P 6.4 CITY -ST-ZIP
14, 1 hereby cerlily thal the information suppl iR thys filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
_ indicated on this annual raporl or supplonjghfhl §rfal report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation r_theft agpi of rustee empowerad 10 execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in
; Block 12 or Biock 13 if changed, or | nenl with an address.
X ‘ —
| SIGNATURE: »~ /o VManel e i o 2bslee CZO%BBK%

CR2E034 (10/97)



