FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secre ary of State

DIVISION OF CORPORATIONS

1. Corporiition Name

U.P.S. BRICK PAVERS, INC.

DOCUMENT # pg7000022239

Principal Flace of Business

4750 NORTHEAST 17TH AVE
POMPANC BEACH FL 33064

Mailing Address

4750 NORTHEAST 17TH AVE
POMPAND BEACH FL 33064

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90049 003 ***150.00

50 O O

DO NOT WRITE IN THIS SPACE

3, Date | \corporated or Qualifed
03/11/1997
2. Principii Place of Business 2a. Mailing Address 4. FEI Nimber Applied For
[21] '26] 65-0746249 No' Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
' o v 5. Cerlifc ate of Status Desired [} $8.75 Pdc!ltlonal
E] E] Fee Re juired
City & &itate City & State 6. Election Campaign Financing - $5.00 vay Be
23} 28] Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This crporation owes the current year Intangible
;‘ IEI Ea m Personal Property Tax. O ves CiNo
g, Name and Address of Curren: Registered Agent 10. Name and Address of Mew Registercd Agent
81| Name
GORPORATION SERVICE COMPANY TSR T T B Nare s Mot Accuiabh
. .D. Boit Numbe
1201 HAYS STREET reet Address { oz Nu T is Not Acceplabie)
TALLAHASSEE FL 32301-2525 83
84| City F' L 85/ Zip Code

SIGNATURE

11. Pursuint to the provisions of S:ctions 607.050: and 607.1508, Florida Statutes, the abov
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the apjieintment as registered
agent. } am familiar with, and a:cept the obliga ons of, Section 807.0505, Flarida Statutes.

e-named corporation submits this statement for the purpose of changing its registered

Signature, typed or printed n: me of regisiered agen” and tits If applicable (NOTE: Registered Agent signature req ired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TITLE CcChange [ Addition
MAME DA ROCHA, ALIRIO 12 NAME
srreetaooress| 4750 NORTHEAST 17TH AVE 13 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33064 14 CITY-ST-2P
TIME [JJ DELETE 21TIMLE [JChange [ Addition
NAME 2.7 NAME
STREET AUDRE $§ 23 STREET ADDRESS
CITY-ST-ZP 2,4 CITY-ST-2IP
TITLE {1 DELETE 31TIME [JcChange  [[]Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIF
TITLE [ DELETE 41 TME [cChange [ Addition
NAME . 4.2 NAME _ o
- STREET ADDRE 35 T T 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME L} DELETE 51 TME [CChange {3 Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TIME [ DELETE 5.1 TITLE [cChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST. 2P B4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fling does not qui
indicated on this annual report ¢ 1 supplemental anrual report is true an

officer ur director of the corpora fon or the receiver or trustee empowered to ixecuie this report as rec uired by Chapler 607, Florida Statutes; and that my name appe:us in
Block 12 or Block 13 if chaniged or on an attachment with an address, with all other like empowered. Q 5 q
.~
SIGNATURE: > ML’ S 1-946,9956
OFFICERR OR DIREC ter Daytime Phong #

alify fcr the exemption stated ir- Section 119.07(3)(i), Florida Statutes. | further certify that the information
d acc urate and that my signature shatl have th: same legal effect as if made ur der oath; that | .am an

0160588

CRZE034 (11/98)




