2002 UNIFORM BUSINESS REPORT (UBR) Mar IZFIZIO%]Z)S ‘00 amS

bt Secretary of State .
MR. "H" PAVING AND DRAINAGE INC. 03-12-2002 90269 021 ***150.00 -
Principal Place of Business Mailing Address
11910 SW 5TH STREET 11510 SW 5TH STREET
MIAMI FL 33184 MIAMI FL 33184
2. Principa@zﬁﬁ of Business r 3. Mamng Address r- .
137790 sw Y S (3790 sw 14 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
ity & State | ’ . Cityg State l . d 4. FEI Number 71416 Applied For
L&MI N p OU b&) [ (LYT\] . OIL! a.J 65-05 Not Applicable
Zi ” Caur Zi “ 1 count i
P ouniry "y ountry 8, Certificate of Status Desired O $8.75 Additional
7)3, 35, %5 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= Name HQ@;’-BZ_ q v
lA’ HECTOR Street Address (P.O. Box Number is\Not Acceptable)
11910 SW 5TH STREET B
MIAMI FL 33164 / 12780 sw 7Y Sl
City . . Zip %ﬂé
/ P %M 74/ /M Miars FL 193
above narned !ntlty suénnsé;s statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
~0p—
SIGNATURE 3 O
Signature., typed or printed name of registerad agent and tille if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efecti ian Ei .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 g Tri::'i:!%aggﬁr?gu"gf”c'”g O fdsd-oo May Be
o . ed to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
i P O3 oelete e O3 chenge [ Adelton | 5
NAME GARCIA, HECTCR NAME (-]
steer aooness [ 11910 SW 5TH STREET STREET ADDRESS 3
=1
orv-s-ze | MIAMI FL CITY-ST-ZIP o
[any
TITLE [ pelete -TITLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LCHY—ST-HP
TILE 1 pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-S5T-ZIP
=TILE - e - == e [T - | T T T ] Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this 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 supplemental report is true and acourate 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowsred.
-— - -
SIGNATURE: [-30-02 (305)200-1353
Date Daytima Phene #




