2002 UNIFORM BUSINESS REPORT (UBRY) ADr 16F12%g;)800 am
) .

POCL P01000039717 ecretary of State  °
y 04-16-2002 90101 036 ***150.00 0
M.G. BRAS PAVER, INC.
Principal Place of Business Mailing Address
85 AIPORT RD 955 AIPORT RD
m Kkl
DESTIN FL 3254t DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address H““Il' m ||||| “I" “m“m ““l ||||”|“I|Im ||||’ ”I“ |||‘ \“'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
« City & State City & State 4. FEI Number SN Applied For
D 0}%—)/ | (oA Jb o~ Not Applicable
a2 ¢ = Countrye —==~ . Zip~ r—i— - === Country = N . 1 N it
2 ounty " Uy 5. Cerlificate Of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[
AQUlUNO. JULIANA Street Address (P.O. Box Number is Not Acceptable)
3961 N. FEDERAL HWY
PGMPANQ BEACH FL 33084
/) E City FL Zip Code
8. The abovelnmed entity submits this sthtement for the plrppée of changing its registered office or registered agent, or both, in the State of Floriga. N
!
SIGNATURE 4 y - Ojj /Dc;
B nature, typed or printed nema of rdg d agent and title if applicable. (NOTE: Ragisterad Agent signature required when rainstating) / DATI
.
9. This corpor i(.)n is eligible 1o satisfy its Infangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filinl refiuirement and elects to do so. After May 1, 2002 Fee will be $550.00 ~ Trust Fund Contribution. O Added 1o Fees
(See critertd on back) O Make Check Payable to Department of State !
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TmE PV 7 Delete TTLE - O Change [ Acaiion | S
tae OLIVEIRA, ADAUTO B e ' =
STREET ADDRESS 955 A'RPORT HD. #311 ’ STREET ADDRESS §
CITY-ST-2IP DEST'N FL 32541 GITY-8T-2IP |c-|“-|
o
TITLE [ Detete TITLE [JChange [ Addition | &
NAME NAME
STAEET ADDRESS STREET ADDRESS
cry-st-zp _ | . o i PR | w11 ) K e e e — . -
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CiTy-ST-2IP - .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TILE . [Ochange ] Avcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE ™ pelete TILE - "cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St1-21P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutey. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made ungfr oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my ame appedrs ineBlock 11 or Block 12 if

changed or on an attachment with an address, wilh all other iike empowered.
Ir) 28-7£0

SIGNATU RE: i f=
OR PRINTED NA ‘OF SIGNING OFFICER Of DIRECTOR Date 7 Daytime Phoneg #




