2002 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Enty Name

LMG PAVERS, INC.

PO1000115017

/|

%

Principal Ptacé of Business n'—

4270 NW 1ST TERRACE 4270 Nw 15T

Mailing Address

TERRACE

FILED

327
* 7

Secretary of State

(03-27-2002 90097 019 ***150.00
07-17-2002 90131 048 ***150.00

Indicated on this report or supplamental reporl Is trug an:

of tha corporalion or tha raceiver or frustas empowered to axacute this report

changed, or on an atlach with an address, with all olber like empowered.
SIGNATURE: LEMMM EQUIRED

accurate and lhal my signaturo shall have the same legal éfféct as if made under oalh; that | am an officer or director
as required by Chaplar 607, Florida Statules; and Ihal my nama appeara in Block 11 or Block 12 if

POMPANG BEACH FL 30064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address —
Suile, Apl. ¥, elc. Suite, Apt. ¥, elc. D0 NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE| Numher Applied For
—e e T e oo e e . e e L ¢[Nat Appricabie.
zZip Country Zip Country i .75 Additonal
, . 5. Certllicate of Stalus Dasired .. Fo% Required
8. Name and Address of Current Registersd Agent 7. Nama snd Address of New Registernd Agent
Nams
AOU"JNO' JULIANA Street Addross (P.O. Box Numbar is Not Acceptable)
|-=296+:N- FEDERAL=HWY— e — —
| =i POMPANOBEACH:FL=330684= - ooc o = m .. | st ——
Ci Zip Code
. v L FL |7 |
8. The abave named eniity submits Ihis stalemeni for the purpose cf changing its registared office or reistared agenl, of both, in the State of Florida. | am familiar with, and accept .
| -.the obligations of reglstered agent. ; Voea . i .- L. LT L o cee e L - e e e
C MR '
SIGNATURE B .
.o . Signature, typed or printed name of registered et and ytie ¥ applicably (mt&noﬁuqumumn whan reinslating) DATE .
[ . . ] ' . - - Lt s RS
9. This carporation is efigible 10 satlsly its Intangitie . FILE'NOW!Il- FEE IS $550.00 __ 10, Elegii A .
* Tax filing requirement and elacts 1o do so. After Seplember 13, 2002 Fes will be $750.00 10- Trﬁ‘:‘":: iwg:na:i,?;\uzgw:mmg - fa % e?j?o,::: :,e
(Se. criterla on back) Make Check Payabile to Department of State )
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P [ Deiete [ Change [T Addition
NAME MATOSINHO, LEANDRO
et AD0RESS | 4270 NW 1ST TERRACE STREE ADORISS
or-st-22 | POMPANG BEACH FL 33064 ifv-s1-70
e [ Detete WE [JChange (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5i: 0P Cry-S1- e
THE —= —- - - [ Dawe - e —_- L - " CJ Ghange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITy-S1- 2 Cir-§1- 0
HitE 7 Deleta TILE [ change [T Aduition
HAME NAME
— STREET ADOREES - - STREET-ADDRESS— - T ki
CIrY-$T-2P CIY-$1-2P
ST PRI O RS o1, L RGN 1.1 S A _— A e L] Addiion
STREET ADDRESS ) . . .. . ;SIRE[I’M[S i
~LLEL LT Y VP S T TR = T or-stmp L L . R E P
g T Ooes o feme Ffw e T Do DOwdten
| NAME e . wAME- 2 .. WLk, ie :
 STREETADDAESS ( °7 —77 © T T oo e e - e “S{REET ADORESS RIS - - - '
CITY-ST-2P ) CHY-51-2P H
RN hereby cartify thal the information supptied with this filing doas 1ot quafily for the exemption statad In Section 1 19.07(3)(i), Forida Siatutes. | lurther certily thal the information .

TURE AKD TYPRD OR PRINTED NAME OF BXINING OFFICER OR INRECTOR

Aug 27,2002 8:00 am

CR2E034 (4/02)




