2000 UNIFORM BUSI

NESS REPORT (UBR)

FILED ?

DOCUMENT-#-P8000007899 —— =~ -- - == Mav 09. 2000 8:00
1. Entity Name ay 9 . am
FLORIDA PAVERS & DESIGN, INC. Secretary of State
05-09-2000 90034 008 ***150.00
Principal Place of Business Mailing Address -
3105 NW 4TH AVE APT 1 3105 NW 4TH AVE, APT 1
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-2557
GRAiL AW 6Ave [UliTNW 6AVE AR RN
Suite, Apt. #, elc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat vty & State 4, FE) Number 5-08 Applied For
WCVYUO gv! /\f\ p ( %m)! % /h p (/ 6 13591 Not Applicable
L \ uniry ap v i untry - 5. Certificate of Status Desired O $8.75 Additional
" O o m (l )ﬁm ’J) 3 m Fee Regquired
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ? . b N
1AS , FADI(O
DIAS, FABIO Strﬁt Zjdzss P, .&o'ﬁLﬂt}?r is Not%:i?a
_ 3105 NW 4TH AVE, APT1 _ RN LA £
POMPANOBEACH‘FL 33064 - T T = e o T T o s R TS, SN S S, St S S
. o 7
oo Boin FL [ %3P 69
8. The above named entity submits this staternent for the purpose of changing its registered office or regisla_e;d agent, or bot'h. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. icin Financi
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 ) Trﬁgtllg:ndagoﬁ;?;uti:: neng f;jd.e%%hlizzsla ©
{See criteria on back) ] Make Check Payable 10 Department of State
11, OFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TTLE /D 1' A S Fﬂblo [ change [ Addition %
NAME DIAS, FABIO NAME ) &
=t
STAEETADDRESS | 4411 NW & AVE STREET ADDRESS Ll z‘l i J_ N w 6 AUE @
_eT. QT w
orv-s-2p | pOMPANO BCH FL 33068 GiTY-ST-2P Do o B F( 3306 4 &
TITLE O pelete TITLE \ [ change [ Addition | O
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
TITLE O celete TILE [ change (] Addition
NAME NAME
STREET ADDRESS -{— - e e e ez~ e =R STREETADDRESS |- ST, e C g ——— _
CITY-ST-2IP CITY-ST-2IP ”
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-ZIP
TITLE O velete TITLE [ change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is trus 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. H )
D 2 OWRED med 24 2000 954520002
SIGNATURE: b 00 . 3 GUIRED 2000 9484520005
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR = Oate Daytime Phone # B




