FIi.E NOW: FILING FEE AFTER MAY 18T I'5 $550.00

ANNU

PROFIT
CORPORATION

1999

AL REPORT

FLORIDA DEPS RTMENT OF STATE
Kathevine Harris
Secretiry of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # PQ5000077056

Name

PAVE MACHINES, INC.

Principal Place

782 NW. 42ND
SUITE 437
MIAMI FL 33126

of Business Mailing Address
AVE. 782 N.W. 42ND AVE,
SUITE 437
MIAMI FL 33126

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90228 048 ***150.00

AUV MO

DO NOT WRITE IN THIS SPACE

office cr registered agent, or bo'h, in the State of Florid
agent. am familiar with, and accept the obligati »ns of, Section 607.G5035, Florida Statutes.

3, Date Ir corporated or Qualfed
10/00/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
;ﬂ 26 65—{“}_5_5_329 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
| g —_ - P N ~§, Certifc.ite of Statlus Desired O $8 75 Adq;tlonal
22| EI Fee Recuired
City & Sate City & State 6. Electior Campaign Financing $5.00 ray Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible E/
;\ E;| EI Personal Property Tax. Yes 7
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOLANO, YOLANDA 82| Street Acdress (P.O. Box Number is Mot Acceplable)
‘ reet Acdress (P.Q. Box Number is Not Acceptable
762 N.W. 42ND AVENUE P
MIAMI FL 33126 a3
84| City FL 85 ’ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submits this statement for the purpose f changing its r:gistered

a. Such change was cuthorized by the corpore tion's board of cirectors. | hereby accepl the appointment as reg stered

SIGNATURE
Signature, typed or printed na-ne of registered agsnt and title if applicable (NOTII Registered Agent signature requ.red when remsiating) DATE

12. OFFICERS ANL: DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TILE DPST [ DELETE 1.1 TILE [JChange [ Addition
NAME SCARZELLA, EDUARDO R 1 2NAME

sweetaopress| 782 N.W. 42ND AVENUE 13 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 14 CITY-ST- 2P

TIMLE v (] DELETE 24 TME [JChange [ Addition
NAME SCARZELLA, ADRIANA H 22 NAME
STREET ADORE 35 782 N.W. 42_@ AVENUE_ ) 23 STREET ADDRESS

CTY-STZP : "MIAMIFL 33126 B 2. 4CITY-5T-ZP

TITLE [ DELETE 31 TILE [JChange [ Addition
NAME 32 NAME

STREET ADDRE'3S 33 STREETABDRESS

CITY-ST-21P 34.CI7Y-ST- 2P

TME [J DELETE 41 TITLE ClChange [ Addition
NAME 4. 2 NAME

STREET ADDRE3$ 43 STREET ADDRESS

CITY-ST-ZiP 44 CITY-ST-2IP

TILE ) DELETE 5.17ME [IChange [ Addition
NAME 5.2 NAME

STREET ADDRE';S 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-S1-2IP

e T DELETE GITIE ClChange L Addition |
NAME 6.2 NAME

STREET ADDRE!)S 63 STREET ADDRESS

CITY-5T-21P 6.4 OITY-ST-2P

14. | herebv certify that the informat on supplied with this fi

ling does not qualify for the exemption stated in Section 119.07 '3)(i}, Florida Statutes_ | further ¢ :rtify that the infarmation

indicated on this annual report or supplemental znnual report is true and acclirate and that my signatt re shall have th:: same legal effect as if made under oath; that | am an
officer ¢r director of the corporalion or the receiv 2r or trustee empowered [o ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with at otherl?mpowered.

SIGNAT

s -

da145 2ot bh1-bol

0182298

URE: é; imeso Serc Ze//

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




