FILED

Feb 22,2007 8:00 am
2007 Foﬁﬁﬁﬂﬁf&?ﬂ:@r”"o" Secretary of State

02-22-2007 90021 047 ***150.00
DOCUMENT # P06000150008
1. Enbty Name
MIAMI QUALITY PAVERS CORP /
, vuuirJdro

Principal Place of Business Mailing Address
5800 SW 177 AVE SUITE 101 5800 SW 177 AVE SUITE 101
MIAMI, FL 33196 MIAMI, FL 33196
T ST [T ) T

Suite, Apl. #, etc. Suite, Apt. #, elc. 02052007 Chg-P CR2ED34 (12/06)

City & Staie City & State 4. FE! Nurrher_ _ | Applied For

PRIVERS q g 5""\‘-{ 0 Not Applicable
Zip Counry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RINALDI, SERGIO
7074 NW 115 CT Street Address (P.O. Box Number s Not Acceptable)

DORAL, FL 33178

City FL | Zip Code

8. The abave narned entity submits this staterment for the purpesa of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regigtered agent.

.

SIGNATURE
Sigrature, typed o prinied rame of egrslered 3HE7L and ttie il apphcable {NOTE Regsicred AGEnL 5agnalu e requiret whon einsialewg) DATE
FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Centribution. 1 Added 1o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] pelete TILE [ Change [ Addition
NAME RINALDI, JORGE A NAME
STREET ADURESS | 7074 NW 115 CT STREET ADDRESS
CITY-51-21P DORAL, FL 33178 CIFY-85-21p
TilLE VP O Detete e [ Change [ Addition
NAME ABILLEIRA, SERGIO NAME
STREE] ADDRESS | 13941 SW 108 ST STREE] ADDRESS
CY-ST-2IP MIAMI, FL 33186 CiTy-S1-2IP
TME DR O Deete T [ Change [ Addition
NAME RINALDI, SERGIO NAKE
SIALE! ADDAESS | 7074 NW 115 CT SIREET ADDRESS
Iy -ST- 2P DORAL, FL 33178 CHY-ST- 2P
Tine O oelets TILE (O Change [ Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CHY.SI- diP CHY-S1 2IP
TILE 7 Dalete THLE [JChangs [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CiTY-ST.21P
TILE O elere e [J Change  {] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Iy §7 4P Iy S1-21P

12. | hereby cerlity that the information supplied with thy
indicated on this report or supplemenlal regort i
of the corporation or the raceiver of trustegfs
changed, or on an atiachment with an adgr

Wng does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | funther certify that the infermation
and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or ditector
nwerad Lo execuie lhis report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
s, with il other like empowered.

) 02- 12-07 (303’) Yob vy

S!GNATUREWVPED ORﬁRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘hnyt\mﬂ Phone #
Li

SIGNATURE:




