2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

PEO“CNUMENT# PO0O000007926

PAVIMENTI INTERNATIONAL, INC.

Secretary of State

01-16-2003 90121 009 ***150.00

Principal Place of Business Mailing Address

5408 W DIXIE-HIGHWAY— ~H5405-WTIXTE FIGHWAY
NI BERCHFE83tee— N MIAM-BEAGH-FL23462

90003542

2. Principal Place of Business

IS (WD IS Floce—

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc,

[] CHECK HERE IF MAKING CHANGES

i
ity A Sta

Av/feaxﬁt_/- ,f/&;{aﬂf WZM/

= b o

4, FE! Number Appiled For

Mot Appiicable

65-0976852

o | LK P2 20/

Coumryw

$8.75 Additional

5. Certificate of Status Desired O Fee Required

'6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent =

CINTADO, NORMA D as WD TS 7 i
5403 W DIXIE-HIGHWAY-

N-MUAMBERGH FESS162 0/, 2 feati /f/ 22p/¥

Name

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

City Zip Code

FL

B. 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. | am familiar with, and accept

SIGNATURE

the ‘pbligations of registered agent.

Signature, typed or printed name of registered agent and fitls it applicable,

(NCTE: Registared Agent signature required when rgingtating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check_ Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O Detete TILE XChange [ Autdition
NAME CINTADO, NORMA D NAME E
. L
STREET ADDRESS |~HSA05-WDRMEHIGHWAY— s aoress | S L TS A o y,
orv-st-zp | Ne-MIAM-BEASH-33462 orv-stae | Hoa laaac [ TF ok o DB 0L
TITLE [ Delete TNLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P o L
TLE T T e " Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$7-2IP
TITLE [ Delete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-2IP
TILE 1 Delete TILE [l Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
[ 12. | hereby certify that the information supplied with this filing does ualify for the exemption stated in Section 119.07{3){i), Florida Statutes. L further ce tify that the information
indicated on this report or supplemental is true and acc and that my signature shall have the same legal effect as if made under fath; that Fam an officer or director
of the corporation or the receiver or tru @ this report as regyired by Chapter 607, Florida Statutes; and that my naryle appearg in Block 10 or Block 11 if
changed, or an an attachment with an ad e empowered.
. ol i1 o 5
SIGNATURE: “\/SIGNATUDZ o 2D
" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR
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