)
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DECO STONE PAVERS, INC.

P01000042076

Principal Place of Business

13250 SW 13t ST STE 104
MIAMI FL 33186

Mailing Address
13250 SW 13t ST STE 104
MIAM! FL 33186

2. Principal Place of Business

13290 sW - 3] styect

3. Mailing Address

FILED
May 30, 2002 8:00 am
Secretary of State .

05-30-2002 91616 003 ***150.00

{3250 swl. 13) gtiec

o

—~vamaiUIU

R

I

Suite, Apt. #, etc. " Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE

Suite 104 Suite 104

City & State City & State ! , 4. FEi Number Applied For

Miami  Florida Miomi Florida 65- (\O1B20 Not Applicabie
’ Country 0 $8.75 Acditional

Biee | 0%

Zip ) Country

2186 us.

5. Centificate of Status Desired

Fee Required

_—6..Name and Address of Current Registered Agent._._ . . _

7..Name and Address of New Registered Agent

]

PREVITI, PETER
5825 SUNSET DR STE 210
S MIAMI FL 33143

Name PR EV

T\ PETER_

Street Address (P.O. Box Number Is Not Acceptable)

5825 SUNSET DR. SUITE 240

City

SOUTH MIAMI

Zip Code

FL | *™53143

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

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Ragistered Agent signature requirad whan reinstating)

DATE

.

9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution. Added to Feis
(See criteria on back) N Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE D O Delete e O cChenge [ Addition | 5
NAME MONTEAGUT, RUDY NAME 23
sTReeT aooress | 9321 SW 154 PL STREET ADORESS 3
ory-sr-zp | MIAME FL 33198 GITY-5T-2IP %
TME D O petete TILE [ change [ Addition EC)
HAME CABRERA, GABRIEL NAME
STREET aDDRESS | 14767 SW 42 LN STREET ADDRESS
CITY-5T-2IP MIAMI FL 33185 . CITY-ST-ZIP
g —= = ,KD‘EIEIE S BT - O changg " Agdition
NAKE RIDDELL, KAREN “ NAME
stmeeT anoRess | 13250 SW 131 ST STE 104 STREET ADDRESS
cry-st-ze | MLAMI FL CITY-ST-7IP
TITLE 2 Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 2 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Dalste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 Statutes. | further certify that the information
indicated an this report or supplemental rfkort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustde kmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an i £ Ywith aRother like empowered.
SIGNATURE: REQUIRED
ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # L




