N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[
n

DOCUMENT #  P95000077056 Mar 06, 2002f %:00 am
1. Enity Name Secretary of State
PAVE MACHINES, INC. ) waeneT OF STATE 03-06-2002 90068 003 ***150.00
Principal Place of Business Mailing Address
782 N.W. 42ND AVE. 782 NW. 42ND AVE. Luvuuygg
328 328
S e RSN A
2. Principal Place of Business 3. Malling Address II I ” | "
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0655929 Not Applicable
Zip ' Country ap Country 5. Certfficate of Status Desired O geae.-ﬂrfq S?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
LY . Name A
: __TSOLANO’“YOLANDA*_ B T B -YE‘;;;et Adc?réss (;6 L;:ox N:nge_r |s N-oti Ac-:ce;_)tE)- R T
782 N.W. 42ND AVENUE
328
MIAMI FL 33126 City FL [ Zrcose

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

SIGNATURE
r Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required whan reinstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NCW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tay filing requirernent and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Fez:.s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [ charge [ Acdition
NAME SCARZELLA, EDUARDO R HAME
street Anoress | 782 N.W. 42ND AVENUE STREET ADDRESS
CITY- ST-2IP MIAMI FL 33126 CITY-ST-21P
TITLE vV O belete TITLE [ Change [ Addition
HAME SCARZELLA, ADRIANA H NAME
STREET ADDRESS | 782 N.W. 42ND AVENUE STREFT ADDAESS
CITY-ST-21P MIAMI FL 33128 ' CITY-ST-2IP
TITLE : O Delete TTLE 7 crange T Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS ) ) ~
0 ] 754 | et e e ] T et R R < R
TITLE ) O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-7IP

TTLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 2 celete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as req hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

Daela i rerahat 2fifer  (30) Hi-206

\
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

SIGNATURE:

CRPEr34 (9/n1)



