2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P00000079924

1. Entity Nam&~

CANOLI PAVERS, INC.

Principal Place of Business

5217 N.W. 15TH AVE.
POMPANO BEACH, FL 33064

Mailing Address

5217 N.W. 15TH AVE.
POMPANOQO BEACH, FL 33064

2. Principal Place of Business

3. Mailing Address

Svite Apt.#, etc,

Suite. Apt. #. etc.

FILED
Sgp 18,2002 8:00 am
ecretary of State

(09-18-2002 90056 042 ***150.00

572909

DO NOT WRITE IN THIS SPACE

Cily & Stale City & Stale 4. FE! Number Applied For
65-1033547 Not Applicable
i Count ] i
Zip ountry Zip Country 5 Coificate of Status Dasired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAX HOUSE CORPORATION
3929 N. FEDERAL HWY.
3929 N. FEDERAL HWY.

Stireat Address (P 0. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda.

SIGNATURE 09/06/02
Signature, typed or printed name of registarad 2gent and titlo if appficable {NOTE:Registers Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its intangible FILE NOW! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be

Tax filing requirement and elects ta do so

After MAY 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria an back) 0] Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD D Delete THLE D Change D Addition
NAME DEOLIVEIRA, CARLOS NUNES NAME
STREET apDRESS | 5217 N.W. 15TH AVE. STREET ADDRESS
Ciry-37-20 POMPANO BEACH FL 33064 Gy ST 4m
TItLe [ petete L [Jchange [ ] aadition
NAME NANE
STREET ADDRESS STREET 8DDRESS
CiTY.57.219 CITY-ST.ZiP
TILE L seme RILE O change ] sddition
NAnE HANME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CiTY-§T- 2P
HTLE O natens [} change [ ] agdition
NANE
STREET ADORESS
CITY-ST-ZiF
TILE D Dalete TITLE D Change E] Addition
NAME NAME
STREET ADDRESS 3TREET ADDREST
CITY-§ST-ZIP CITY-87.ZiP
NILE D Delete TILE ] change D Addition
KAME hiR
STREET ADDRESS ITRFET ADD
CITY.ST-ZIP A TY-ST-ZP

13. 1 hereby certify that the infor

indicated on this report or Jupplementat report is true and accurate and ¢

of the corporation or the re
changed or on an attachment

}//:’\

SIGNATURE:

CARLOS NUNES DEOLIVEIRA - PRESIDENT

tion supplied with this filing does not qtsalif?. for the exemption stated in Section 1 19.07({3){1), Florida Statutes. | further centify that the information
at my signature shall have the same legal effect as if made under oath: that ! am an officer or director

jper oftrustge empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
h an address, with afl other like empowered.

09/06/02 {954) 605-9081

SIGNA

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR MREGCTOR

Date Saytimne Phone #



ek

FLORIDA DEPARTMENT OF STATE ?’]LQ/{QOQ

Division of Corporation

2002 Uniform Business Report (UBR)
409 East Gaines Street
Tallahassee, FL 32399

Te Whom It May Concern:

This letter is to inform you that we have never received a

Uniform Business Report form by the mail.

We would like to request you that you forgive all extra
fees and penalties other than the primary of $150.00 and
accept the filling of our attached UBR, which has been

prepared by our accountant.

Any questions or concern, feel free to contact our

accountant at (954) 725-4600 and speak to Mr. Brenoc Gomes.

Carloes es Deoliveira - President

CANOLFPAVERS, INC.
5217 N.W. 15TH AVE.
POMPANO BEACH, FL 33064
PHONE (954) 605-5081




