Y

.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

DOCUMENT#  PO2000087711

U.S. CONCRETE PAVERS CORPORATION

Secretary of State

03-20-2003 90161 040 ***150.00

Maifling Address
4587 PEM BLOOK PLAGE
ORLANDO FL 32811

Principal Piace of Business
4687 PEM BLOOK PLACE

ORLANDO FL 32811

MR AR

PEREIRA, RAFAEL B
4687 PEM BLOOK PLACE
ORLANDO FL 32811

2. Principal Place of Business 3. Mailing Address //
Ao 2  GATE Prace 1 R) GATE Vi
Suite, Apt. #, elc. Suite, Apt. # etc.
. ' " CHECK HERE IF MAKING CHANGES
Swrfe K Sl 2 N
ity & Siate . City & Stat K 4. FEl Numbe Applied For
é/t_ﬂf/\ Cﬁ) p; /_' C &/LM’L&D 75 - /6 5:5‘5/?5' Not Applicable
Zip untry Zip Country . . $8.75 Additicnal
,5 ;gl / 5/('&44_( -32 X} , 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T N L) B Name - - - .- - C - e ~

Street Address {P.0. Box Number is Not Acceplable)

Y2/ GHATE //M Surte A/

City &/{Z&VL C/E) /C_ FL Zi‘pCode_-?;(?//

77 the obligations of registergd agent.

> Y

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. | am familiar with, and accept

! izSIGNATUBé'-

" Signature, typed or priméd nane of registered agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

i, FILE NOW!! FEE IS $150.00
... Afler May 1,2003, Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e ‘Maige: Chetk Payable fo Florida Department of State

0. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE “ D . O belete TITLE D Crange [ Addition

-|, hanie GONZALVES, EDIZAN P NAME < P/ .

staeeT anoaess | 4687 PEM BLOOK PLACE smeraooness | AR 1 Co BRTE Flaee suite S

ar-stze | ORLANDQ FL 32811 avsw | Habaando  FC B2/

TMLE D 1 Delete TILE Bhage [ Addition
NAME PERE!RA, RAFAEL B NAME .

streeT DoRess | 4687 PEM BLOOK PLACE seeroviess | Hffp 2( C=ATE / Ve scife 2y

arv-st-zp | QRLANDO FL 32811 CITY-ST-21P o /L/M@ , ,ZC BAZ/

me e e o o e I Dete M TTE i o emam e e omem . [ Crange [ Addition
NAME HAME
. STREET ADRESS STREET ADDRESS

CITY-5T-21P CITY-S1- 2P

TINLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADSRESS

CIY-ST-7IP CImY-S1-2IP

TITLE [ Delete TITLE [ Change (T Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57-2 CITY-5T-2IP

TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-$T-2IP

indicated on

changed, or on an attachment with an address, with all other like empowered.

IRE REQUIRED

SIGNATURE: _<2$8z

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report &5 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

/- 7. O3 32)231 (Y59

PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Daytime Phane ¥

E
(
i

CR2E034 (10/02)



