FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # p97000064 870 05-13-2002 90168 011 ***150.00

1. Entity Name
AL BRICK PAVERS, 1IN

: ~J T
, DO‘N.T;.WRITE IN THIS SPACE o 696590

¢

g
i

2 Pruncapal Place ofBuslness 3. Mailmg Address

7691 PERSIAN CT 7691 PERSIAN CT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CRLANDO, FL QORLANDO, FL 59-3462539 Nat Applicable
3 228|p1 9 [? guntry 3 2281pl 9 [3:' guntry 5. Certificate of Status Desired D !feae quﬁﬁgi;ional

AERN— e Lo = LR 7. Name and Address of Current Registered Agent
. o Y .
e w_ms_;mm-_-mwa D, e e P AimBeERTO “ZINGONI- e e Sl e e e . ! k3 -

o NOT WRITE :.- Street Address (P.O. Box Number is Not Acceptable)
-,:lstTHIS SPACE . 7691 PERSIAN CT

SRR T R SBLANDO FL |3%28709

8. The above named enmy submlts this statement I‘or the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
> . S i : o ary 1 -May 1 F 150.00 ' .
. 9. I:;sﬁﬁzrgp:’;:ﬂﬁ:;:;ligs:f;fe;sat“s;y dgsst\?nglble h J.a Tftg May 1, yFee Ie: ;;;0 gg e 10. Election Campaign Financing $5.00 May Be
g - Amended UBR is 361.25 Trust Fund Contribution. [] AddedtoFees
(See criteria on back) - Make Check Payabla to Department of State
1, OFFICERS AND DIRECTORS - =
it PSTD TME 18
N ZINGONI, ALBERTO e 1=
sweersooress| 7691 PERSIAN CT STREET ADDRESS AR
brv-st-a¢ [ORLANDO, FL 32819 Gy . sT-2p | &
TmEe mes 18
NAME NAME : e
STREET ADDRESS : STREET ADDRESS | . =
CITY-§T- 2P CIFY-5T.2P -
TME
e I — o=t DG NGO T WRITEem | - -
me IN THIS SPACE
STREET ADDRESS . -
CITY - §T. 2P
TME
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY - 5T. 2P ’ TY-§T-2P ¢
TITLE TiTRE
NAME NME
STREET ADDRESS <STREEIADDRESS
CITY - ST-2IP CITY.- §T-21P 1

13. | hereby certify that the information supplied with this fi iling does not qualify for the exemption stated in Sectmn 119.07(3)(j), Flarada Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or n attachment with an address, with all other iike empowered.

A

SIGNATURE: ALBERTO ZINGONI 04-26-02 40722-0266

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1




