2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000111157

1. Entity Name

FILED
May 21, 2001 8:00 am
Secretary of State

. 04-30-2001 90112 003 ***150.00
W & S PAVERS, INC.
Principal Place of Business . Mailing Address
4344 NW 9TH AVENUE BLDG 11 #3B 4344 NW 9TH AVENUE BLDG 11 #38
POMPANO BEACH FL 33064 POMPANC BEACH FL 33064 R 3 £}
Suite, Apt, #, elc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4, FEl Nuymber Appfied For ‘
. 6F§ 75568/ q Not Applicable
Zip Couniry Zip Country - . $8.75 Addifonal ;
6. Certificate of Status Desired | Fas Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agent
Name
AQUILNO, JULHA ™ e e e Youse e -
AQUILIND, JULIANA Sg#dﬂ (PO, Bo ngfr s Not Acceptable)
3961 N FEDERAL HWY 28 N TEe ey
POMPANO BEACH FL 33064
Citys | Zip Code
Prrmpane Teant  FL|=58se
8. The above named ertity submits this statement for the purpose of changing its registered office or !egisla’ed agent, or both, in tha State of Florida. 230 {;C{
SIGNATURE ‘
Signalure, typed or priated name of fegislorcd agent and bite ¥ appi catse. (MOTE: Regi requircd wha DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election C ion Financi
Tanx filing requirement and slacts to do 50. After MAY 1, 2001 Fee will be $550.00 o le;:z:ndag:nalf;uﬁg\:ﬁIng fdsd'ggohng e
(See criteria on back) Make Check Payable to Depariment of State

CR2EQ34 (10/00)

-~ e et ez

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIILE PVST [ Detete e ClChange [ Addition
NAME SANTOS, WAGNER ALBERTO NAME
STResT ADORESS | 4344 NW 9TH AVENUE BLDG 11 #38 STREET AODRESS
onv-52 | POMPANO BEACH FL 33064 o527
TMLE [ £3 detere e {JChange [T Acdition
NAME SANTOS, WAGNER ALBERTO NAME
STREETADDRESS | 4344 NW 9TH AVENUE BLDG 11 #3B STREET ADORESS
a2 _| POMPANO BEACH FL 33064 arv-st-2p
TILE [ Delete 0TLE (] Change  [] Addition
NAME HANE
STREET ADDRESS STREET AGDRESS
cRvestze ) e v e — i
me O Dekete e [l Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP orY-57-2P
LE [ pslete TNE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-2f CiTy-S1-21P
TLE 3 Detee TiTLE [ Change [ Adcition
NAME . HAME
STREET AODAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

indicated on this repor or supplemental report is true and accurate and that
of the corporation or the receiver or trusleée empowered to execute fhi
changed, or on an attachmenl with an addrgag, with all other fike el

SIGNATURE:

13. { hereby certity 1hat the information supptied with this filing does nat quality for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further cextify that the information

SIGNATURE AND TYPE|

nature shall nave the same lega) effect as if rpade under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; 7’*«:: my,name appears in 8lock 11 or Block 12 it
Cute

/o ; las<) 701 6990

ma Phong &

/
/

Popeii




