2000 UNIFORM BUSINESS HEPORT (UBR]} FILED

DOCUMENT # F??ﬂﬂﬁd \ May 24, 2000 8:00 am
pew 22 37 Secretary of State
e PAVERS, INC. 05-24-2000 90147 027 ***150.00
X
Principal Place of Busingss Mailing Addreas
4750 N.E. 17th AVE
POMPANO BEACH, FL 33064
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
65-0746249 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.;gg:!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T =TT - h Name - - e
ALIRIO DA ROCHA Street Address (P.O. Box Number is Nat Acceplable)
4750 N.E. 17th AVE
POMPANC BEACH, FL 33064
City FL Zin Code

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 Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title f apphicable {NCTE: Registered Agent signature required when renslaing) DATE
9. This corporation is eligible to satisly its Intangible . . ! . .
o . 10. Election Campaign Financing $5.00 May Be
Tax I:ng rgqunemem and lects 10 do 5. Trust Fund Contribution. (] Added to Fees
{See criteria on back}

11. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P.V.T. ] Delete TE [JGhange [ Addition
NANE ALIRIO DA ROCHA RAME

STREET ADDRESS STYREET ADDRESS

CITY-ST-2IP 4750 N.E. 17th AVE CITY-ST-2iP

T AAMA- A3 5 IEVA 4T T T Ny N — A

TITLE CPVREANYVTEERLE, P L5 IVUe ﬁ] Delete TiTLE [0 Change (] Addition
NAME NAME

STREET ADDRESS ) . STREET ADDRESS

CITY-§T-2ip CITY-5T-2IP
e 0 - = - - 7 Delete -TMLE Cm— e : —--  [chage  [J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

e 3 Detete me [ Change [} Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

Clry-3T1-21P CITY-ST-2IP .

TILE [ Delete TITLE [Jchange 7 Additien
NAME NAME ’
STREET ACDRESS STREET ADDRESS

CiTY-§T- &P . CfT\f—S'ﬁZfP N

TILE . O oeete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regejver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all other like empowered. i

SIGNATURE:

Dayume Phone ¥

CR2E034 (9/99)



