-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000060121

1. Entity Name

K&K PAVERS, CORP.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90052 003 ***150.00

Mailing Address
2249 NW 32ND STREET
MIAMI FL 33142

Principal Place of Business

2249 NW 32ND STREET

WA FL 33142
=y

N

i

R

3. Mailing\@ass

* 84S ) 30877

Suite, Apt. #, etc.

Suite, Apt. #, e\\

DO NOT WRITE IN THIS SPACE

Cjty & State . City & State 4. FEl Number . Applied Far
reee L S bS-1/2/32% Not Agplicable
- 7 - —
Zip o " Qpuriry 5. Certificate of Status Desired O $8.75 Additional
. - Feo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

LUPL‘ u E Street Address (P.OfBox Numberjs Ceplable)
2249 NW 32ND STREET Al
MIAMI FL 33142 %4

T - i

- City y~ FL [ 2ZrCoce

|<8. The above named entity subm

Y AYALNL, ¢

this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. /

Y

£, SIGNATURE

Mypecor printad rame Bt ragistered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

v

e

Daytime Phona # ~

“4This corporation i eligibie fo satistyits Intangible e —m—..<FILE NOWH! FEE IS $150.00 A L
.y . y i o - ST A A 10. :
Tax filing requirement and elects to do so. ‘After May 1;-20024%?&1& be 8550:00.—u..] 2 Elrics:}lgz ‘%agfﬂsguzg:h?ng 0. ?ci!lgiqahf:?;sse
(See criteria on back) O Make Check Payable to Department of State B e e e
11. N QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
mLE oP 1 Delete TITLE . Ochege [ Addtion | 5
NAME LUPI, LIZZETTE NAME 9_’,_4!
stees aooress | 2249 NW 32ND STREET STREET ADDRESS §
CiTY-$7-2IP MIAMI FL 33142 CITY-5T-21P ‘o
- o
TILE : . [ Delete TILE {Jthange [ Addiion { O
NME | et oo NAME s
STREET ADDRESS, |-+ STREET ADDRESS 4
orv-st-zp | CITY-81-2IP /
ME O Delete L CJohangs  [J'adition
NAME NAME
STREET ADDRESS STREET ADDRESS /;
omy-sT-2P | CITY-ST-ZIP /
TILE O Delete TITLE [ change’ [ Addition
¥
NAME NAME ;.
STREET ADDRESS | seeer avomess /
CITY-ST-2IP CITY-51-2iF /
TLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITy-ST-2P . :
TMLE [ Defete TITLE - 4 [lchange [ Addition
™, NAME NAME !
STREET ADDRESS STREET ADDRESS ”
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. I,furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an altac?{ntwith g k'y‘ 5, with all other like empowered. / ~
& / ‘=i Tyl ATTREDTY \ ‘b‘k/ O/QQ}éyq/)’ A
SIGNATURE: < LAl T ) e $05 17, ?
SIGRA D /(/

" Datel /‘ B

7 =



