L= . 41
~~" 2001 UNIFORM BUSINESS REPORT (UBR FILED

— = May 22, 2001 8:00 am
DOCUMENT # POO000046088 ] Senret, :
|47 Gty o ecretary of State
MIGUELEZ PAVING. INC. _ 04-17-2001 90118 017 ***150.00
1
Principal Ptace of Business Mailing Address ‘L
P.O. BOX 126823 PO. BOX 126023 |
HIALEAH FL 30012 HIALEAH FL 30012 | ]
‘ .
! .
2 Principal Place of Business 3. Maiing Address b “"”"‘ m Hmm I"’ “l m "m I[m”] "m mmll”m
| . :
Sulte, Apt. #. elc. Suite, Apt. #, etc. | DO NQOT WRITE IN THIS SPACE
\
City & State City & State 1 -4, FEI Number Applied For
i LEo- VOO0 Q\OCS"\ v Mot Applicabia
Zip Country Zip Country . . $B_75 Additionat
}‘ 8. Certilicate of Status Desired (] Foe Requited
8. Name and Address of Cumren Registered Agent . ! 7. Namo and Address of New Registersd Agent
co Name | .. o —_— -
' '1‘2?;’ EWE&AH%% Street Adx5ss (.0, Bax Mumber s Not Acceptatie)
APT 103
HIALEAH FL 33010 = : ‘ e
ty ‘ ip
o FL
8. The above named entity submits this statement for tha purpose of changing its registered office ar redislared agent, or both, in the State of Florida.
1
SIGNATURE .
Signatre, typed or prited name of registored agent ond titte il soplicable. (NOTEWM!WWMMM) DATE
0. This corparation is eligible to satisfy ils Intangible FILE NOW!!! FEEIS $150.00 ‘ 10. Blection C. s Enanci
Tax fiing requirement and lects 10 do 8. After MAY 1, 2001 Fea will be $550.00 Election Campaign Financing | $5.00 way 8o
(See criteria on back) O Maks Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS . 12. j ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FD 3 Delets me | Dchange (O Adgdion | S
NAME MIGUELEZ, ANTONIO NAME . g
sreeranoness | P.O. BOX 126823 STREET ADORESS 3
wrv-si-ze | HIALEAH FL 33012 omves-2 || a
e O celete TLE ‘ ) Clchange [ Addiion g
NAME MAME _.
STREET ADDRESS STREEVADDRESS |
CITY-ST-2P CmY-51-29
e O petete TITLE : [JChange [ Addition
NAME NAME .
STREET ADDRESS . - G T N . i i b -
CiTY- S51-23% . CITY-ST-2IP |
e 3 Delete TIE ‘ [2) Changs [ Addilion
RAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZP CIFY-ST-2P |
WTLE 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CAY-ST-2P GIIY-ST-2P ‘
-TE 0 oslete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS | |
CITY-57-27 CITY-$7-2¢ }

13. | heveby certily that the information suppliad with this tiing does not qualify tor the exemption stated in Section 119.07{(3){i). Florida Statutes. ) further certify thal the information
indicated on this report or supplemental rapart is true and accurete and that my signature shall have the seme legal atfect as if made under oath: that | am an offiger or director
of the corporalion or the Teceiver of trusteo empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered. f) D ‘
) |

SIGNATURE: S L - ANTONTO mIguerez 8-12-0) 305-§32-395 Ji

onm&nmwmonmuoumm:a

\
\
|
\



