AT

_FILE,NOW: FILING FEE AFTER MAY 1T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MIAMI DADE PAVERS INC.

DOCUMENT # PG8000067972

Principal Place of Business

7925 NW. 12TH STREET
STE 324 -
MIAMI FL 33126

Mailing Address

7925 NW. 12TH STREET
STE 324
MIAM! FL 33126

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90223 028 ***150.00

(T

DO NOT WRITE IN THIS SPACE

VIO

3. Date Incorporated or Qualifed

-—CR2E034 (11/98)

2. Principat Piace of Business 2a. Mailing Address 4. 93123{112?8 - Applied For
;' ] _2?| é\(’-"tpao(??% 3 Not Applicable
=T e 2T | cotmmgisaupeies O S3TeE

City & State City & State 6. Election Carnpaign Financing 0 $5.00 May Be
E‘ 2_B| Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IE‘ 29 !—3_0.] Personal Property Tax. Oves IdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
R 81| Name
GAVIDIA, SAUL -
7925 N.W. 12TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
STE 324 83
MIAMI FL 33126 - —
i ip Code
TN ¥ F L | P
11. Pursuant to the"proyision: "ohs 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regjfétered Bge; “¥] the Si Florida. Such change was authorized by the corporation’s board of directors. | heseby accept the appointment as registered
agent. | amyfamiliar, p ligatiofs of, Section 607.0505, Florida Statutes.
SIGNATURE 4 / 4 / 44
grature, typ: ed 'of registered agent And title if applicable. (NGTE: Registered Agent signature required when rainstating) 7 i

12. ; OFFICERS Api‘b DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PSTD N CJ OELETE 1TRE DlChange L] Additon

NAME GAVIDIA, L 1.2 NAME

streetaonress| 7025 N.W. 12TH STREET 13 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 38126 14 CITY-ST-ZIP

TIMLE ] DELETE 21TME [JcChange [ Addition

NAME 2.2 NAME

sTREETAUDRESS| T TR T - T = = A 3 STREET ADDRESS . ot .

CITY-5T-2IP . 2.4 CITY-5T-2P

TME . 1. ['] DELETE 34 TME [JChange  [JAddition

NAME ' . 32NAME

STREET ADDRESS B 33 STREET ADDRESS

eY-§T-2P 34.CITY-ST-ZIP

TNE [ DELETE 4.1TITLE [ Change O] Addition

NAME 4.2 NAME

STREET ADDRESS ® 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TE ] DELETE 5.1 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS - 5.3 STREET ADDRESS '

onv-stze. <[ o 54.CITY-§T-ZP

me [ DELETE 61TME {JChange [ Addition

NAME ‘f 52 NAME '

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-ZIP N\ 8.4 CITY-ST-ZP

14. | heraby certify that the informa HOn sup|
indicated on this annual repor¥or sfiggl
ratiol

24
RND

—

b
() AT
[

fise

& iy}

Aiver or trustee empowared 1o execute this report as required
mant with an address, with all other jike empowered.

REQUIRED

1]

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
%l annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

by Chapter 607, Florida Statutes; and that my name appears in

Ji) /9

D F OF SIGNING OFFICER OR DIRECTOR

7 Daytime Phona #

Daté ¥ 7



