2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am
DOCUMENT #  P93000076305 Serretary of
1. Entity Name ecreta O State
GOLD COAST PAVERS, iINC. ) 05-20-2002 90026 022 ***150.00
Principal Place of Business . Mailing Address
12315 SW 133RD COURT 12315 SW 133R0 COURT
MIAMI FL 33188 MIAMI FL 33186
- ] B T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0449204 Not Applicable
Zp & Country Zip Country 5. Centificate of Status Desired ~ [ l?g-;’fqlﬁ?ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A B T e m e o e o o oy = o] T NBMBE e e it e s D el s e e e T -
DE OVIN, MANUEL DE ovird MARUE L
Street Address (P.0, Box Number is Not Acceptable)
18336 SW 136TH COURT

City

AL FL [82%7 &

8. The above namﬁ;@nts this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida.
SIGNATURE ["\ ANUEL DE oV IR 41_25/0'7__

Signaw Mimad name ol registered agsnt and litla if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) " DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIFinTORS IN 11
TTLE D [ Delete TITLE P . mcnange 7 addition
NAME DE OVIN, MANUEL NAME DE OVIN, M AMNUEL-
steeET aooess | 18336°SW 136TH CT. STREET ADDRESS [ 104G & SW 109 5T -
crv-sr-ze | MIAMI FL 33177 ony-s-7P s, FL DOV @
TITLE D O] pelete e [ 'ﬁ(Change 1 Addition
NAME BERINGER, SYLVIA NAME PBERENGUER | SN LV A
streeT aooress | 18336 SW 136TH CT. SRETADDRESS | |or e @@ oW O ST .
emv-st-ze | MIAMI FL 33177 OY-ST-2F  [PAiag]) , F L 2DVT 2
TITLE [ pelete TITLE [ Change [ Addition
=|=nape— - —<|—=———T T T et N .,NAME__‘_-_.;;.g_;— e T i Tree_al T T i S e
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TILE : [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE e ) [ Delete TILE [ change [ Addition
NAME ) - : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CATY-ST-21P

13. | hereby certify that the informp#@n supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or syfplefneptekmeport is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the refei be Bynpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
ddreks, with all other like empowered.

YRS REDIBEEE salichn ot

\SIGNA*UHE ND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ﬁavlims Phone #

CR2E034 {9/01)




