2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOUSA PAVERS SERVICES. INC.

DOCUMENT # P98000057785

=

Principal Place of Businass

3%07 N. FEDERAL HKWY
SUITE 148
POMPANO BEACH FL 33054

Mailing Address

3907 N. FEDERAL HWY
SUITE 148
POMPANO BEAGH FL 33064

2. Principal Place of Business

3. Mailing Address

FILED
Mar 07, 2001 8:00 am
Secretary of State

01-31-2001 90266 031 ***158.75

uuulLligdy :

e

IR

- = Tax filing raguiremen! and elects to do £+

— - Aftor-MAY-1;2001-Fee will be $550.00-==~ -

Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NCT WRITE IN THIS SPACE
J—=City & State - —— e - |.~City&State.. .| . | e o cmw _-&..EEl,Numbar,,,emeg,' --|Applied For - L .
' Not Applicable
s Country Zp Country 5. Cerificate of Status Desired. ~ []  $8+79 Additional
Fee Required
e o . -..-6..Nome and Address of Current Repistered Agent . .| 7. Name and Address of New Reglsiered Agent .
Name .
SOUSA, ADAQ CARLOS
Strest Address {P.Q. Box Number is Not Acceptable
3907 N. FEDERAL HWY ¢ plable)
SUITE 149
POMPANO BEACH FL 33064
: City FL | Zip Code
8. The above name, submits this stas \ for the purpose of changing its regisiered office or registerad agent, or both, in the Stalg of Florida.
SIGNATURE ? > ;é?-q 2D CXO&D o .
- awp.n.modupdfmd Homa ol raglyiend agecs and e i Enpticabla. (NOTE: Ragisiarad AQen! tignature reguired when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing  $5.00 MayBe | . _

“ "Trust Fund Contribation, T TAdded to Fees,

(See criteria on back) 4 Make Check Payable to Department of State .

", : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e 0 3 etate e DO change [ Addition | S
NAME SOUSA, ADAD CARLOS NAME e
STREET ADDAESS | 3807 N. FEDERAL HWY., SUITE 149 STREET ADDRESS 3
on-5i-2¢ | POMPANO BEACH FL 33064 cav-st-zp &
i D Ol pelete e [lchange (] Addition g
HAME SOUSA, DARLENE S NAME )

“strerT ApvRess:|- 1830 -N.E.-48TH- STREET- APT. 320~ e e [ STREERADORESS 1. L L e e et .
cmy-51-21P POMPANO BEAGH F}_ 33064 CITY-5T-DP

ut; ' _ 0 osles e Dcmmge ] Addition
T S N e e e Re L L e o= e
STREET ADDRESS STREET ADDRESS

CiTy-ST1-2P CITy-5T-ZIP

TE (3 Delete TILE I change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

ME [T Delete TME [ thange [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

T . CTY-ST- 2P

me o fcoom o T "0 pelets ™ e [OJ Change [ Addition”
NAME T L M " NAME. . .

streeraporess | 7 - T T T sweraooness |

CITY-5T-2P - : cy-st-ze | . .

SIGNATURE: ¢

TURE ARD TY|

indicated on this report or supplemental report is trua a

13. | hereby cerlify that the information supplied wilh this ﬁiir?g does nol qualify for the exemplion stated in Section 119.07(3)i). Floride Statules. | further certily that the information
indi accurata and that my signature shall bave the same legal effect as if made under oalh; that | am an officer or director

of ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appe&rs in Block 11 or Block 12 if

changed, or on an attachment with an address. with all ather like empowered.

(454)3412689

PRAINTED HAME OF SKINING OFFICER OR DIRECTOR

2}5&‘4]0(

Daytira Phone 8




