FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT & % FLORIOA DEPARTMENT GF STATE,
CORPORATION INET ;ég Sandra B Morthar
ANNUAL REPORT ) : ‘:9: Secretary of State

D VISION OF CORPORATIONS

1996

DOCUMENT # P95000090893 (5)

1. Corporabon Name

PER PAVERS, INC.

JEAR AR

Principa’ Place of Businass T KMatng Addross
4415 NW STH AVE 415 NW STH AVE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

3. Date Incoorated or Quabted [ 3a, Date of Last Report

11/27/1995

2. Puncindl Piace of Busness T g, Waitng Advesss T & TN oy T TRk por
=] . 28l I Lot 92:5 554(15?5 ot Ag

B 75 Addbonar

ite LM e Suie:
Suite, Apt. ¥, el B ite, 5. Certhoate of Stitus Dosingdd
E‘ 27| Fee Required
City & State B Oily & & 6. Eloclion Car'npa.qn Finanan iy $5 00 May Be
2 28] e o ddec to Fees
Zip Country | 215 . Country 8. Ttis corporation h N || «huln y fu mnwgw’)lx tax U”dt & 199.052,
24 éT;I 291 301 Florida Statutes m Yes 1N
9. Name and Address of Current Registered Agent [~ 10, Name and Address of New Registered Agent
81] Nan
PEROZIN, MARCELO & B2 Stree Address 1.0 Box Numiber 12 Not Acceptabie] o
4415 NW 5TH AVE ]
POMPANO BEACH FL 33084 83

'E;{—(_,TW_“ T e 85 Z‘I.CQG{""

11. Pursuant to the provisions o* Sartions G “Florida Statutan, e above named conporate Bt thes Slatement for e prirpose af Chiangn g its regEteredt ofce:
or registerad agant, or botn, in the S 2 weas anthonzocl by B corperation’s boardd of deectons | hareby accept the apy pomtrnenl as registercd agent | arm
famihar with. and accept 1he obhgdlnono of Saction 6OV 0505, Florda Statutes

SIGNATURE

St Type o E 1t e O g B st b

HTE By fey Ll
12. WCERS AND DIRECTORS _ ___13 o ’AE\hﬂlQNC;Lq«ch1L‘; TO OFFICERS AND DIRECTORS IN 17
TIE D CueeT R [0 Cange [T Adddicn
HAME PEROZIN, MARCELO S 12 AN
STREE] ADCRESS 4415 NW STH AVE U SHE L AT
LTy~ 51 2P POMPANO BEACH FL 33084
T o [JoEElE ) T [ Chag- [ Adddas
NAME 23 HANI
STREET ADDIRESS 2 ETHEE | ADUASE
C'T" -SI-zk S _24 f\ Y S ‘,‘,‘P s [ e e e e [ B S
TITLE [ DeLETE 3L (] Charge ) Addar
NAME 32 NAME
STREET ADORESS 37 STREY ATORESS
(IR R o 3400 ST S o
TIILE [C] DEeele 4 1THLE {1 Change ] Addiban
NAME FEaRIT
STREET ADDRESS A3 STHLE ADDRESS
CITY-S1-2F o . 440TY-51-2P e
TILE [ JODELETE 5 1TTLE 3 Crarge [] Addwon
NAME 57 NakF
STREET AQDRESS STSINEL ADDR 8%
iy -ST-20 ) e e AN BB |
T7LE 6 1TLF [ Chawge  [] A
HAME £ 2 NAML M )
STREET ATORESS £ 5 SRk [ ATTRES
CITy-ST-2F l / G512

14, | 00 hereby certify that the in‘ormation ol art 119.07 13k}, Flor R
certty thal the nformation indicatad o ] ut or qup\u/u»ﬂ‘lm anat r:_pjrt VS e a0t @i f«lu ar m nnl rly S\ |m ore shal have thie sime logal effoct as ¢ mada unce
oath; that | arm an officer or director olf he: o p vt (eeetier of Dustee empowered b e ute Bis raeaet a5 required by Chapter 607, Flonda Statutes; anwd hat iy narme
i i nent with an adgchess.

yPED DA PAIMNTED NAME OF SIGNING OFFICER OF DIRECT! toe Slowa B

() Ml 5 rf@@g 494 169 85 70

CR2E034 (12/95)




