v
.4

indicated on this report or supplermnental report is true an
changed. of on an atiachment with an addre

ol the corporation or the receliver of trustes smpowerad to exacute this report as
all gther lite empoweted.

required by Chapter 607, Florida Statuvles;

and that my namse appears in Block 11 or Block 121§ | |

B Ve
2001 UNIFORM BUSINESS nEPoﬁt; (UBR) 0 FILED
00000105964 Jun 05, 2001 8:00 am
DOCUMENT #
e e Secretary of State
FLORIDA PAVING & TRUCKING HOMESTEAD, INC 05-10-2001 90096 050 ***158.75
Principal Place of Business Mailing Address
30451 SW 217 AVE. 451 SW AT AVE, 7 4 2 6 8
HOMESTEAD FL 33030 HOMESTEAD Fl. 33030 e
S [ ERE AR TER VA
Sulte, Apt. ¥, eic. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stata City & State 4, FE) Number Applied For
\06" \ qu DS O . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ?8'75 Additional
ae Required
6. Name and Addresa of Current Reglistered Agent 7. Namae and Addreas of New Resllaternd Agent
- - - e T - Name = o e e e S SR — -
TR P ™ 2 - - P [P PR B - e s — - . - R _
20[;[;-{05'#! :E?EEE. Street Address (P.0O. Box Number is Not Acceptabla)
HOMESTEAD FL 33030
City FL Zinp Code
" 8. The above named enlity subrmits this statement for the purpose of changing its recistered office of rogisterad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed namé of ragistered apent and lite i applcable. INGTE: A gttorsd AQenl signetare requined when reinstaung) DATE
9, This corporation is eligible 1o satisfy its Inlangible FILE NOW!!! FEE IS $150.00 16. Elaction C. ian Financin
Tax fiing requirement and elects 16 do $o. After MAY 1, 2001 Fee will be $550.00 T o, 9 fg'g?o"ng"
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
Tme PD Detete T p /] O crange 1 Acdilon | S
e FOX MASSUH, MICHELLE A N VINCENT QLuTo 2
streer a00RESS | 1541 BRICKELL AVE. SUITE 507 C STREET ADDRESS 30,{17 5w >/ 7.f} (/ﬁz_ ) §
or-s1-2P | MIAMI FL 33129 CirY-ST-2IP “!? mLsres0 17 =230 20 i
ME [ Detese TINE v [ Crange [ Addition | T
i we  |Syzaqang oOCUr®
STREET ADDRESS SO | 3ty 5 v > 7BSE~
5120 s | s =y 33050
e [ Delete TIRLE ’ -~ O Crangs [ Addition
NAME NAME -
| STREETADDRESS-| _ oo L e m s e - N gmowemss | - C e e — R
|- eirv-st-ze | - i T GiTr-§7-2P9 TeTw e - T i Te s e
CUME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§1-7P oy-$1- 2%
TE O patete nne [l change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2P
TAE O Delete TiLE [lctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P GHIY-ST-2P
13. | hereby certity that the information supplied with this filing does not qualify for 1h exemption slated in Section 119.07&3)0), Florida Statutes. | further certify that Ihe information
accurate arkd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

.SIGNATURE: !

ED OR PRINTED NAME OF SIGNING OFFICER OR | HRECTOR




