FILED
2003 FOR PROFIT CORPORATION Mar 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P98000095655 Secretary of State
1. Entity Name: 03-28-2003 90101 042 ***150.00
SOUTH FLORIDA PAVING CONTRACTORS, INC.
Principal Place of Business Mailing Address
13214 SW. 13TH 8T, P.0. BOX 340956
MIAMI FL 33184 MIAMI FL 33194 .
. - BN BV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0880574 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
. - T T 'Name ) -
NEZ’ MOISES Street Address (P.C. Box Number is Not Acceptable)
13214 S.W. 13TH ST.
MIAMI FL 33184
City FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of register
SIGNATURE %;22 M? A0} SES /NAeT IR 2% M&Aﬂ

Slgnalure typecl o tEU name, frag!slere gent an la if applicable. INOTE: Registered Agent signature required when reinstating) fopre *

FILE NOW!-U/FEE’{é $150'00 9. Election Campaign Financin $5.00

V,Aﬂer May 1, 2003 Fee will be $550.00 . TrustIFund Coitr?butf;n " O Adsd.ed !on'll?ésa °
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE * ' O oelete e SECr£T1REY O] Changs  “eCaudition
NAME NEZ, MOISES RAME Inva I ma&'T; Ug_ff
staeer anoress (13214 S.W. 13TH ST. SRETADDRESS | fFZ A A S w (3
CITY-§7-21P lAMI FL 33184 : CTY-5T- 2P 7 1A Ff 351 24
TITLE O Delete TITLE [ Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP _ L . ~ Jovestae | o o
TITLE . O Delete TITLE [(JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE ' [ peete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TmE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-2IP
LE _ O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an addresg, with all otheg itke empowered. 05 w 450

SIGNATURE: G A trZZn.QUIRED 3/9/5 7&6 5554084
S%TU(E Adwpen (yf PH'M'W};TE—Q;ERENH Date Daytima Phana #

-

.

"y

CR2E034 (10/02)



