FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000011854 ecretary of State

1. Entity Nama 04-28-2003 90338 009 ***158.75
PAVERS & STONE, INC.

Principal Place of Business Mailing Address
13111 SW. 56TH TERRACE 13111 S.W. 56TH TERRACE
MIAMI FL 32183 MIAME FL 33183

(AR

2. Principal E’Iace of Business 3. Mailing Address
7000 swW _22nd. CF | 7000 sw 2znd. C
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Svi+e (27-b Sorke i272-b il . _
City & State . City & State 4, FEI Number Appliec For
b a\/i Q 2 FL' bﬁ\/ﬁe J FL" 4’-' 202_. 5/ 2 I Not Applicable
Zip Country Zip Country . ) $8.75 Additional
333/ i US_ o | 22347 US 5. Cerlificale of Status Dasired ] Foe F{equirecli tona
6. Name and Address of Current Registered Agent = ——=~—2—=—=-7..Nams and Address of New Ragistered Agent,
Name T
BERNAL' JUAN CARLOS Street Address (P.O. Box Number is Not Acceptable)
13111 S.W. 56TH TERRACE
MIAMI FL FL 33-183
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registersd agent, or both, In the State of Florida. | am familiar with, and accept
< the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registered agant and titte if applicabie. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
; Lo : 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ‘ [ pelete TTLE [J Change [ Addition
NAME BERNAL, JUAN CARLOS NAME
staeet aooress | 13111 S.W. 56TH TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33183 CITY-571-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-287 ) CIFY-ST-2IP .
TITLE. - [ Bl - T S N e £ Change ] Addition .
NAME ' HAME : .
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P cmy-s1-ap 4
TITLE ) petete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
THLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP N CITY-ST-2IP

12. | hereby certify that the information supplied with this fili > ces not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowezed tde ecute this rgport as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Bloc< 11 if
changed, or on an attachment with an ad

SIGNATURE: ___ SIGNATIIRYRZIUIRED

SIGNATURE AND‘I’tPEDb‘I‘ *INTMAHE)( SIGNING OFFICER OR DIRECTOR Date Oaytime Phone 4

[IVIVIPY Y VIV

CR2E034 (10/02)



