FILE NUW. FILING FCE AFIEH MATY 151 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

199"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sscretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000073111 (1)

PABLO PAVING CORP.

Principal Place of Business

900 E 20 STREET
HIALEAH FL 29012

Mailing Address

%0 E 20 STREET
HIALEAH FL 33013

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90067 007 ***150.00

|
|

MU A

DO NOT WRITE IN THIS SPACE

‘i

3. Date Incorporated or Qualified

office or registered th, in he State-e-Hagda.
agent. | amfe == i d/accept th 3 P

tioh 607 , Florida Statutes.

1. Pursuant ta the provisions of Seclions 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose gi cha
jds h change was authorized by the corporation’s boarg of directorsil hereby accept the _gpf)oin'

ging its registered]
ent as registered
RSP ad-2 -

28/F3 i E

. 08/22{1997
2. Principal Place ot Business 2a. Mailing Address 4. FEI Nymbe . _ _|Applied For
21 28 é’_ﬂé‘iﬁ? 76 f/f Not Applicab: |
Suite, Ap1. ¥, etc. Suite, Apl. #, etc. N ] $8.75 additional |
poe | pos 5. Centificate of Status Desired O Fee Required _
City & Stata City & State 6. Eleclion Caffipaign Financing $5.00 May Be
gl - ;s-l Trust Fund Contribulion Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cuggt year Intangible
24 25] E]_ 30] Personal Property Tax due Jung 30. vas [ No }
9. _Name and Address of Current Registered Agent 10. Name and Address of New Registe; gent :
FERNANDEZ, PABLO 81/ Neme ’
960 E 20 STREET 82] Street Address (P.0. Box Numbar 7s Not AGCopianis) |
HIALEAH FL 33013 ,
® |
ea| City FL 85 Zip Code \ i

SIGNATURE = PP ;
Slgnanse, typdd o prinlid hame of reg agent and (it spplicabls, (NOTE: Registered Agent 1ignature required when reinstating) - & oary” 3

12, OFFICERS AND DIRECTORS | KBS ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e D L} DELETE 11TME LJ change [ Addition I} ™

JAME FERNANDEZ, PABLO 1.2NAME ! ‘

$TREET ADDRESS 960 E 20 STREET 1.3 STREET ADDRESS 5

CITY-ST-2IP HIALEAH FL 33013 14CITY-ST- 29 §

me SD [J DELEIE 21 TME [T Change T Addition | o

NAMIE FERNANDEZ, PABLO JR 22 MAME o . ~ HF

sreeer angeees [— 861 E 41 STREET ~ —— — = T Woasmetavoness | ol

CITY-ST- 2P HIALEAH F1. 2.40IY-ST-20 &

TTLE LI DELETE . 31 TME Ul Ghange [T Addition £

NAME 3ZNAME | N :

STREET ADDRESS 3.3 STREET ADDRESS "

CITY-ST-21P | 34.CITY-51-2IP

TINLE L_J DELETE A1 TIME L] Change [T Addition

NAME A 2 NAME

STREET ADDHESS 4.3 STREET ADDAESS

CIY-S1-2IP 44 CITY-ST-21P

IME LJ DELETE 5.1 TME LJ Change T Adgition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21p 54 LITY-57- 2Ip

TILE 1 DELETE 61 TIME L change T[] Aadition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTFY -8T-21P 64 CITY-ST-2Ip

14. | hereby certify that the information supplieq wih this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. I further certify that the information
indicated on this annual report or supplementa’ annual report is true and accurate and tha

officer or director of t : ration or the receiver or trustes empowered to execute this report as requ
anger i

Block 12 or Block 177

SIGMATURE: -___

address.

t my signature shall have the same legal effect as if made under oath: that | am an

ired by Cl

34/75

hapter 607. Florida Statutes; and that my name appears in
s P -t
. -l

SIGN.

RE AND TYPED OR PRINTED NAME OF SIGNIRE BFEIRED o e




