. FILED g
2003 FOR PROFIT CORPORATION M 06 2003 8:00 =
DOCUMENT # P98000067972 o Secreta ry of State »
1. Entity Name 05-06-2003 90031 015 ***150.00
MIAMI DADE PAVERS INC.
Principal Place of Business Maiting Address
7925 NW. 12TH STREET 7925 N.W. 12TH STREET
STE 324 SUITE 318
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0857943 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired ad $8.75 Additional
. Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
x.‘ i g Name
GAVIDIA, SAUL " ‘ Street Address (P.O. Box Number is Nol Acceptable)
7925 NW. 12TH STREET
SUITE 318" : ,
M|AM| FL 33126 . City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislarsd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) o
After May 1, 2003 Fee wil be $550.00 e oane oo™ 1 0 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Delete TLE [ change 1 Addition | &
NAME GAVIDIA, SAUL NAME =
STREET ADDRESS | 7925 N.W. 12TH STREEY STREET ADDRESS 3
Crty-ST-21P MIAM! FL 33128 CITY-ST- 24P c"'od
TILE 3 pelate LE [ Change [ Addition (E_C)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-ST-2IP
TITLE 1 Delete TLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
TITLE O3 pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ) [ petete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP N . CITY-ST-2IP

12. | hereby certify that the infermation
indicated on this report or suppsmé
of the corporatian or the
changed, or on an attg

ghort is tre and accurate and that my signature shall have the same Iegal eﬁect as if made under oath; that | am an officer or director
justfe empowgred to execute this repart as required by Chapter 607, Florida Statutes: gnd that my name appears in Block 10 or Block 11 it

s, wijh all other like empowered.

OF SIGNIRG OFFICER OR DIRECTQR

REQUIRED




