) |
FILED <
2002 UNIFORM BUSINESS REPORT (UBR) . 5
DOCUMENT # PO0000111157 May 01, 2002 8:00 am;
1" Enity Name | Secretary of State )
W & S PAVERS, iNC. 05-01-2002 91491 034 ***150.00
Principal Place of Businass Mailing Address
4344 NW 9TH AVENUE BLDG 11 #38 4344 NW 9TH AVENUE BLDG 11 #3B
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2, Princlpal Plage of Business . ~ | 3 Mailing Address . “"”m m "m "", "m "m "m “"’ mll ”m "III II““"’ 'm
4020 EpsTaioelr cil@UE 020 EASTRUOGE Ci2cls
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City,bState fB«C{ ({ 4, FEI Number Applied For
fowdavo B (L Coee prarve Bl 65-1056819 freeire
Zip Country . Zip ! Couglry . 4 P . $8.75 additional
53064 Ug{}q- 3906 f_’ u”ijs [-‘r 5. Certificate of Status Desired M Fee Required
= e oo - 6. Name and Address of Current Registered Agent _._ ____ _____[ ___ 7. Name and Address of. New Registered Agent..__ . . ._._.__
: Ve AAK HolsE (pEP.
AOUIUNO' JULIANA Street Address {P.O. Box Number is Not Acceptable)
TAX HOUSE ' . o~
3929 N FEDERAL HWY 2G99 N. FEDOEn HWAs
POMPANO BEACH FL 330f4 - S OV A Gl FL | 20 Code 33660
B. The above named entit its this statement for the purgos hanging its registered offié gisterecl agent, or both, in the State of Florida.
y, . Al
/)%/K | 726> - . 03/.5{2@0.
! pvernins —(NOT# Registersa Agent signature required when reinstating) ’ . 2
;-§. This corporation is eligible to salisfy its Intangible FILE NOW!H! FEE IS $150.00 1 i o Financi
" "Tax filing réquirement anielects o do o, After May 1, 2002 Fee will be $550.00 O Eleclion Campaign Financing ffd-gﬂo"ggg Be
(See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS —l 12, _ADDITIONS/CHANGES TO OFFICERS AND GIREETORS IN 11
TILE ST [J Delete TITLE Yvsi . & AR MB@ Py} P hange [ Acdition | 5
NAME 0S, WAGNER ALBERTO . HAME S5 ‘U&QA o C‘A\QC"{: e
STREET ADDRESS 14344 NW 9TH AVENUE BLDG 11 #2B stAreT AoDREss (GO 20 €( ASTLAD : ﬁ, 33 L/ §
orv-s1-2  POMPANO BEACH FL 33064 P aesize | e WAy 7 Ars 06 &
TITLE D ETDemg TITLE [Clchange [ Addttien | O
NAME SANTOS, WAGNER ALBERTO NAME
STREET ADDRESS (4344 NW 9TH AVENUE BLDG 11 #3B STREET ADDRESS
crv-s1-2¢ |POMPANO BEACH FL 33064 oIT-S1-2
—TITLE ™~ - e T e e emee T e _...-..:.-rcaoéléfe- - er—m T"ﬁ.L'E-' s [ e e e v et e i - - 'D-Cﬁa_nge - [:I A'ddm’on" T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Defete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S87-2IP
TILE 7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejper or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an anachrpe h an address, ith all other like empowered.
. P e ; 0 : q - <
SIGNATURE: ‘ L THEQUIRE 3/’6 /zwe ( S )14-3158 |
SIGNA‘URE AND TYPED ONINTED NAME OF SIGNING OFFICER OR DINECTOR "Date Daytlrnﬂ Phone # ‘

1 1 Y



