2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) - Apr 21, 2003 8:00 am

DOCUMENT # P02000121519 ‘ ecretary of State
1. Entity Name 04-21-2003 90477 029 ***150.00
BRICK PAVING & TILE, INC.
Principal Place of Business Mailing Address
445 NW 35TH CT APT 1 445 NW 35TH CT APT 1
POMPANO BCH FL 33064 POMPANC BCH FL 33064 1100);
I [T AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe ~ Applied For
gg"’ ORO(_Q&I Q Nol Applicable
“p Country Zip Country 5. Certificate of Status Desired O f‘g‘gfq l.j\i?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P — Nameg.——e- o - e - - [P

S LR S = S e AN 3= 2SS = & N
MILLER, JOHN P Street Address {P.0. Box Number is Not Acceptable)
2499 GLADES RD STE 305A
BOCA RATO Fl. 33084

City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE .
Sigrature, typsd or printed name of ragistered agent and title if applicabla. {NOTE: Regislered Agent signature required when reinstating) DATE
A"::ir?g;é!q F‘E:‘:,ﬁl$150.00 9, Election Campaign E—Tinancing $5.00 May Be
’ ‘1% Trust Fund Contribution. 2 Added to Fees
Make Ch!at_:k Payable to Florida Department of St;ate/d /
10. > OFFTCERS AND DIRECTORS yd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD Mme TITLE [ change  [J Addition
NAME XAVIER, MARIO J NAME
STREET ADDRESS [445 NW 35TH CT APT 1 STREET ADDRESS
crv-sr-2p - |POMPANO BCH FL 33064 CITY-$7-2 ; /
e D 01 Delete e P/7 ¢ [DGange [ Addlion
NAVE XAVIER, R. REIS : NAvE AJEN i (L el
STREET ADDRESS 1445 NW 35TH CT APT 1 STREET ADDRESS - N\,J c m?( {
crv-sT-2P |POMPANO BCH FL 33064 orv-st-2e |y \)mpmuu ﬂ,(prq( (71, 250kY
TITLE C e [J.Delete ~~ me . ) . i ~_[Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] ) ) Cy-$7-21P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITy-51-2Ip

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d:rector
of the corporation orghe refeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an atigc jth an address, ywith all olhar like empowered
Gjor ARl §

AN

SIGNATURE: .
sufl)m.ms »ﬂpyp'sorpn PRINTED )AA!E OF SIG /um OFFICER OR DIRECTOR \ Hate Daytime Phone #



