2001 UNIFORNM!

SINESS REPORT (UBR)

SIGNATURE

_:’__/.,e - v
0 oo P9 14940 :
BOCUMENT # 5 ..
1. Enilty;.:q'eme . 4
' o | FILED
P.J. PAVERS, IN oA, .
Principal Place of Business Mailing Adidress " 02FEB26 PH 2: 15
8402 W. Sample RD Apt #139 OF STATE
. . LRORETARY MRS A‘l‘
Coral! Springs, FL 33065 Same SLURETARY UF STATE
Y TALLAHASSEE, FLORIDA
LS i
2. Principgl Place of Business 3. Mailing Address
Suite, Abt. #, etc. Suite, Apt. #, efc. 200 , EWlmIS S& B ’z
City & Slate City & State 4. FEl Number Appiied For
65-0813140 Nat Applicable
Zi C i .
® auniry Zip Country 5. Certificate of Status Desired [} $8' 75 Addmonal‘
! Fee Reguired
] €. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= = e Rl B R Sl S U S T ot o gt e = =T Nam—e—» P I N S FET I R R Rl S T e b e T S| R s
Paulo| Moreira - T ~ It — N .
8402 W. Samp]_e RD Apt # 139 Street Address {P.O. Box Number is Mot Acceplable)
‘Corali~s prings ; FL =33065 7 F ==t ot b e o e emreemsan e - ol e
City FL Zip Code
8. Tne abgve named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

i 1 L8

Signaiwe, 1yped or printad name ol reqistered agent and Lils il applicabla.

(NOQTE: Registered Agant signature required when reinstating}

DATE »

9. This carporation is eligible to satisfy its Intangible
Tax filifg requirement and elects to do sa.

$5.00 May Be
Added to Fees

10. Eiection Campaign Financing
Trust Fund Contribution.

& 2

CRIEN24 f11/nm

(See criteria on back) (]
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
HLE ] I;/ Vf /T/S/D \ O Dalete TME (7] change £ Addition
aulo Moreira —— o . .
::nhéinnnasss 8402 W. Sample RD Apt #139 ::;ZTADDRESS t'UDDD?UE lnSSE-*""—E:
; =031 G2 ~-D10TE~-(127
aiv-srze | |Coral Springs, FL 33065 P EE_%_ _ __ﬁl; 2--0 1:?5 - _Lan
e {0 osiate LE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P QITY-5T-21
_TILE - _ . _ [ Delete TLE [ Change [ Addition
HAME o T Y nave T T T T T i '
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P ¢ CITY-ST 2P
- TIILE. — - - - s - ex =D Delte - - -8 THE - - - - - — ~e— - - [O-Change [ Addition |- -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P | CITY-51-2Ip
TITLE ' 7 Delete TLE [ change [ Adduion
NAME i NAME
\STHEET ADDREﬁS STREET AGDRESS
Seipv-st-zp | CITY-ST-21p .
TE 7 Delete WLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-7p

13. | hereby certify that the information supplied with this filing does not qualify for the exem
emental report is true and accurate and that my signature sh

indicated on this reporn or sup,
of the corporation or-the recgs
changed, or on an attach

SIGNATUREY

dress, with all other like empowered.

ption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath: that f am an officer or director
1 9f lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dh a

ﬁlGNATLIR! AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Dala Daylene Phona #

f]w/ol__

.



- - -

~ Do No¥ Rewve=y PR

Our corporation has its articles filed with Florida department of
State-Division of Corporation on 02/16/1998.

Unfortunately, we never received the first notice, of our 2001
UBR form; and we did not know that we must pay it annual year.
Thig is the Third time we are renewing our corporation.

As this happened against cur will, we would like to ask you
please wave the Reinstatement Fee, as I am sending you the amount
of US$ 150,00, plus the completed Form. I would like to ask you
to please consider this, and file these as soon as possible. And
please send me a New UBR from 2002.

If there is any other necessary information concerning this
matter, pleagse feel free to contact me. Thank you.

Tt L s T L Be T ISR o . FEiw - T e -z fr _ -
B B T e T R TS e L T T =

v
-C;J_};:" .
c"‘rﬁ ] ‘*" ¢
- i’ .
Coral Springs-FL,.January 16, 2002.
L) FLORIDA DEPARTMENT OF STATE
L REINSTATEMENT DEPARTMENT
1& DIVISION OF CORPORATIONS
P.0O. BOX 6327
TALLAHASSEE - FL - 32314
To Whom It May Concern:
I would like to inform you that I have a Profit Corporation
by the following name:
e A e e N —— e P_-._J:._:PAVERS,:I—NC'- e a3 e — L T
PS8000014940

8402 W. Sample RD Apt # 139
Coral Springs, FL 33065



