2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

CED PAVER CORP.

DOCUMENT # P99000003338

FILED
Sgp 21,2000 8:00 am
ecretary of State

09-21-2000 90002 011 ***750.00

/

Principal Place of Business

1640 SW 65TH AVE
POMPANO BEACH FL 33068

Mailing Address

1640 SW 65TH AVE
POMPANO BEACH FL 33068

L

TR

I

2. Principal Place of Business 3. Mailing Address ““““IHI “
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | Number Applied For
. /;—5’ 3 86% / / Not Applicable
Zip Country d Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
HIDALGO, FRANCO ~ — TTTrTT T T T Ty S Y ' -
Street Address (P.0. Box Number is Not Acce table) .
1640 SW 65TH AVE P \
P&wpmo BEACH FL 33068 Q
" City Zip Cede
8. TMWMM&M purpose of changing its registered office ar registerad agent, or both, in the State of Florida.
SIGNATURE _ 7/ g/ab

Signatura, typed or printed name of registered agent and title if applicable.

{NQTE: Registared Agent signatura raguired when reinstating) DATE  ©

FILE NOW!1! FEE IS $550.00

9. This corporation is eligible to satisfy its intangible . . ) )
Tax ﬁlingprequirementgand elects t;y doso. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' Er'j::',?ﬂn%ag‘o‘;‘:f;ugg’:”c‘"g fg;m May Be
= . ed to Fees
{Sea criteria on back) a Make Check Payabie to Departmant of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD E1 Delete TImLE Clchange [T Adaition
NAME HIDALGG, FRANCO NAME
sReeTaDDRESS | 1640 SW 65TH AVE STREET ACDRESS
CITY-S$7-2IP POMPANO BEACH FL 33068 - CITY-5T-2IP
THLE ov 7T Delete L Cichange [ Addition
NAME ALFONSO, OSCAR E HAME
STREET aDDRESS | 1640 SW 65TH AVENUE STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33088 CITY-5T-2P
e O Dele:e TIMLE [ Cnange [ Addition
NAME= P R <oz = - - - ——— . ‘NAME%'.—: | — . e e e e ———— - = . L -
STREET ADDRESS STREET ADDRESS
UOCTY-$1-78 CY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TILE [ Delste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Defete me [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP Q CITY-ST-2IP

13. | hereby certify that the information gupplied with this filin

indicated on this report or suppiem V,

of the corporatmn or the recgiver orfiustee empowered 10 execute th
Kithfa) address, with a!l other likeg

; exemption stated in Section 1 18.07(3X1), Florida Statutes. | further certify that the informnation
Ngnature shall have the same fega! effect as if made under oaih; that § am an officer or directar
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9/,0/0

Data

Daytme Fhone ¥

CR2E034 (5/00)



