2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000053479

1. Entity Name

PAZ BUILDERS INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90129 035 ***150.00

ZECCA, PETER A
14301 PARADISE POINT RD
PALM BEACH GARDENS FL 33410

Principal Place of Business Maliling Address
14301 PARADISE POINT RD PO BOX 7844
PALM BEACH GARDENS FL 33410 JURITER FL 33468-7844
us us
2. Princ‘rpal mace of Busmess 3. Mailing Address ' ‘ 'IINIH ”l |||| I II ‘ I IIN II | I II I]I" lllll |I|] 'Il'
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0591861 Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired ] $3.75 Addmonal
Fee Required
—-6.~Name and-Addreas of Current Registered-Agemt— 7-Name and-Address of New Registered-Agent———————————
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registarad agent and title if applicadbla. {NOTE: Registered Aganl signaturé required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{Ses gritria on back) a Make Checl; Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST O Delete e [ Change [ Aduition
NAME ZECCA, PETER A NAME
sreet AnoAess | 14301 PARADISE POINT RD STREET ADDRESS
Ciry-st-2ip PALM BEACH GARDENS FL 33410 P CIY-81-21P
TMLE D ﬂ,me TILE [ change [ Addition
HAME ZECCA, PETER A NAME
sTreeT a0DRESS | 8451 S.E. QUAIL RIDGE WAY STREET ADDRESS
CITy-§7-21P HOBE SOUND FL 33455 CITY- 5T-2P
NI~ = o Fpeete— " me - ~[1-Change~—" [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7iP
TITLE [ pelte TILE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -8T-71P CITY-5T-2P
TITLE [3 celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
D onv-sr-ze CITY-ST-ZIP

13. | hereby certify‘tﬁat the info_r_mation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of tha corporation or le receiver
changed, "

| SIGNATURE

or on an attac| uith an address, with all other like emp

2-2-00

or trustee empowered to execute thiss report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owearad.

<6/373-759€

Date

Daytime Phone #

~

CR2E034 (9/99)



