2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#:. poooooo;ﬁggg Mar 21, 2001 8:00 am
Vemiyname Secretary of State

PAVEREBICK, INC. . 03-21-2001 90029 028 ***150.00
~—

Principal Place of Businass Mailing Address

1625 RED CEDAR DR., #3

FT. MYERS FL 33907 AO035321
2, Principal Place of Business 3. Mailing Address
3765 WINKLER AVE #726
Suile Api.#, etc, i Suila. Apl. #. sic. o e e DOWNQTWRITE IN THIS SPAGE — —*%
e e T R T WFORTMYEHS .
Gity & Stale Cily 8 Stala 4. FEI Numbar Applied Far
. FLORIDA 65-9708848 Not Appticable
i nt Zi Countr i
Zp Country ® ! 5. Cerilicate of Slatus Desied [  $8-75 Additional
33916 ) Fee Required
6. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agemt
. Nama
ROCHA. SANDRO TAX HOUSE CORPORATION
' Street Address (P 0. Box Number is Not Acceptabla)
1625 RED CEDAR DR., §3 3929 N FEDERAL HWY
FT. MYERS FL 33907
City | Zip Coda
[ . POMPANO BEACH FL 33064
B. The above named entily subpfils, this stalement for the purpe chaqg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ~/ i i PRESIDEM 0311 4’01
e, ~Reyistere Agenl signature raguired when reinsiating) DATE
9. TT'_hi:; Icj](‘:rrpc:ura.lion is el.'rgigl‘z-t_?is'n_i:fy ils intangible . _. ... FIEE NOWI FEE IS 5150 .00 | 10 Elegtion Garmpaign Finane: $5.00 way-Bo-.-
o {iling vequirement and elects 1500 °5G. ) ATer MAY-1, 7, 2001 Feo will'be be §550, 0y Trust Fund Contribution. Added io'Faes
{See critaria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS = 12, AODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O vetete 111 [Octrge [ addivion
waus ROCHA, SANDRO L
sTREET anoress (1417-3 DEL PRADO BLVD., #3443 STREET ADORESS
CITY-ST-ZIP CAPE CORAL FL 33990 CITY-ST- 1P
TLE O pewete ILE [ change [ acdition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-8T.2IP N ! CITY-ST-ZIP
e [ setete ’ WILE [Dcrange  {J rdcition
MAME NAME ‘
STREET ADDRESS S$TREET AODRESS
CITY.ET. 2P CITY. S1. 2P
TnE O baters 1 O chenge [ rosition
NAME NAME
STREET ADURESS T - - - —————— — SIAEET ADORESS .
CITY.8T.21P Qry. 51 aw —_— — . .
me - [ petate TITE ' Dl cnange 7] adattion
NAME © MAME
STREET ADDRESS STREET A0DRESS
CITY.ST.ZIP CITY.5TZIP
he [ detete s [Dcrange [ addition
NAME NAME
STAEET ADORESS STREET ADDRERS
CITY-ST-20 CITY-57-2IP
Piin-
.13. 1 hareby cartily that the infarmation suppliad with this fili 3 not qualil‘z fot the exgption stated in Section 1 19.07{3)1), Florida Stalutes. | further certlfy that the information
indicated on his report or supplemental report is & curate a a1 my sigyfatura sHall have 1he seme legal effect as If mada under oath! that | am an oificer or director
of the corporation or tha raceiver or trustar empowgfed 1o exkcute thig rgport as reduired by Chanter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or an an attachment with & dress, with allother like egipower PR
SIGNATURE: (™~ JoulD LD 2 LA 03/12/01 ~__ (941)274-0445
WED onR r'\Em‘ TED NAME or:}mouma osscfsn OR DIRECTOR Datc Daylime Phame ¢




