FILED
2003 FOR PROFIT CORPORATION Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT [UBR

Secretary of State
DOCUMENT #  P9300007
1. Entity Name 3 00 6305 07-23-2003 90056 005 ***550.00
GOLD COAST PAVERS, INC.
Prjnpip._al f’lape of Business T, . Mailing Address | I ~
12315 SW 133RD COURT 12315 SW 133RD COURT
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0449204 Not Applicable
Zp Couniry dp Country 5. Certificate of Status Desired O 33'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: —_—— T s . - #r s wes = e | Name. - - — e
OE OWN' MANUEL Street Address [PO. Box Number is Not Acceptable}
10460 SW 109 ST
MIAMI FL. 33176
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and tite if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
i Mg 1, 2005 Feg il e $550.0 8. Bcton Canpaign Fnancng - $5.00 ey e
! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10:% OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ pelete THLE [ change [ Addition
NAME) DE OVIN, MANUEL NAME
sTReeT aDORESS | 10480 SW 109 ST STREET ADDRESS
orestze [MIAMIFL 33178 CITY-ST-2p
TITLE D O3 pelete TILE [Jthange [ Addition
NAME BERENGUER, SYLVIA ' NAME
STREET ADDRESS (10480 SW 109 ST STREET ADDRESS
cry-st-2p |MIAMI FL 33176 ’ CITY-ST-2IP
Tme ) e o Bloeee . fme.. o] .o e . .. Oghange [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
L [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-§T-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [Jchange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

12. | hareby certify thaf the infermation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicaled on this réport or supplemental 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 director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogck 11 if
changed, or on an attachmentywilh an address, with all other like empowered.

) Y s 1 —i ¥ %
sienarune: NARIGEE REQUIRED /421]03 Boescc

CR2E034 (10/02)

AY 1967180



