" '2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # L61978 s§p 07, 2000 8:00 am
JE. PAVERS, INC. ' ecretary of State

09-07-2000 90039 020 ***150.00

Principal Piace of Business Mailing Address
16115 SW. 117TH AVENUE 16115 S.W. 117TH AVENUE
26-A 26-A
MIAMI FL 33177 MIAMI FLL 3377
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0200078 Applied For
—_— oo Not Applicabla

o A - [,
— o m——— - —n -t - — - a— -

{ il t oyr
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 pfdd't“mﬂ'
Foe Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DE OVIN, MANUEL
18336 SW 136TH COURT

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33177

L] City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agsn and titie f applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $550.00 - - 1 . o i
o . 0. Election Campaign Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be,$750.00 Trust Fund Coztir?buti on g | f‘%g’otohgzife
{See criteria on back) i Make Check Payable to Department of State . .,
1. OFFICERS AND DIRECTORS 12. vw ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Acdition
NAME DE OVIN, MANUEL NAME
sTReETAODRESS | 18336 SW 136TH CT. STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST- 1P
TITLE [ O Gelete TILE [CJChange  [7 Additicn
NAME BERINGER, SILVIA NAME
STREET AoDRess | 18336 SW 136TH CT. - ~ STREET ADORESS . L.
CiTY-ST-2P MIAMI FL T TR omvistze T T :
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delete TITLE [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2IP
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP 5 CITY-ST-2IP

tHis fillng does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tjs the ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
$rad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemental repg
of the corpoeration or the receiver or trusfge §

changed, or on an attachment with an ac{ 65 afl other like empowered. q' S... - 2.009
SIGNATURE: +/ SIGN € RNl O e, fostded (3oé)23ecrrs
SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date ' Dayture Phone #

CR2E034 (5/00)



BneHmend Abc” FEVNEYG,
All!F978

i

J.E. PAVERS, INC.
16115 s.w. 117™ AVENUE
SUITE #26-A
MIAMI, FL 33177

—= ~—August 29,2000 - - - -~

Flortida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

. RE: JE. Pavers, Inc.
Document #L61978
2000 Profit Corporation Annual Report
Gentlemen:

Enclosed find our 2000 Annual Report and our $150.00 check for the filing fee.

Please be advised that it is the policy of our company to pay all bills upon receipt. Consequently
if this has not been paid we undoubtly never received it.

We apologize for any inconvenience and thank you for your cooperation in this matter.




