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CORPORATION

Y
FLORIDA DEPARTMENT OF STATE
Katherine Hatri
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation: Name

J.J.M. PAVERS, INC.

DOCUMENT# P98000071762

~

2. Principal Office Address
1510 NE 40th Street

3. Mailing Office Address
1510 NE 40th Street

Suite, Apt. #, etc.

Suite, Apt. #, elc.

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM%’/A@Q/

FILED

i

— 4. Date | ted or Qualified W

_ To Do Businass in Forida 08/18/1998

City & State i City & State
. 5. FEI Number Applied For
Pompano Beach, FL Pompano Beach, FL s | . . e65-0857525 Not Applicable |.
TP e | Couifitry =Zip o =Country 16 - - =
33064 USA 33064 USA CERTIFICATE OF STATUS DESIRED [_] daribel oo
7. Name and Address of Current Registered Agent
Name
JULIANA AQUILINO SLO0S S T=2 25— 1

3961 N FEDERAL HWY

Street Address (P.O. Box Number is Not Acceptable)

=7 Cor o0 10e T—00F
*xaiS0L 00 sEeisn

_Suite, Apt. #, Efc.

City
POMPANO BEACH

State

FL

Zip Code
33064

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Date

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers :i:?fgrolglrectors soifrf?gélfq gr?dr?:rs Sifrleggtg? City / State / Zip
PVSTD | JASON JOSE MONTEIRO 1510 NE 40th Street Pompano Beach, FL 33064

=i

DO 027TIsE——1

e eg 0 -—01067==00%

bk 5000 150, 00

D

ay) U\EQ/
e i

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3){1), F.S. The information indicated

ature shall have the same Jegal effect as if made under oath,

ol _24_0g (9549) 65835

on this application ig true and accurate, and my si

SIGNATURE:

_~

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




FLORIDA DEPARTMENT OF STATE
Division of Corporation

2001 Uniform Business Report (UBR)
409 East Gaines Street
Tallahassee, FL 32399

Re: Filing of Uniform Businelss Report 2001
PS8000071762

JJM PAVERS, INC.

To Whom It May Concern:

R

- N — .
g i S e e o -

Lo -
L

— B e S— e e e S e T - . N

This letter is to inform you that we have never received a

Uniform Business Report form in the mail.

'We 'would. -like. to..reguest you that you forgive all extra

fees and ' penalties other than the primary of $150.00 and

accept the filling of our attached UBR, which has been
prepared by our accountant. WE aRe encLosine BxtRA #1150

For THE FEES OF THE VEAR 2002, TOWLING $300,

Any questions or concern, feel free to contact our

accountant at (954) 782-4000 and speak to Mr. Breno Gomes.

s

Sincerely,

-t

S

JASON JOSE MONTEIRO - President
JIJM PAVERS, INC.

1510 NE 40" STREET

POMPANO BEACH, FL 33064

Phone (954) 788-2977



