2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNRISE PAVERS, INC.

P99000004355

Y

Principal Place of Business

4777 NW 103 AVE
SUNRISE FL 33351
us

Mailing Address
4777 NW 103 AVE

SUNRISE Ft 33351
us

2. Principal Place of Business

114/0 W. ORKIAND

3. Mailing Address

Tk B,

thek Buy

Suite, Apt. #, etc.

235

411410 W 0aKLAn)])

Suite, Apt. #, elc.

SulTE 235

FILED

Se

0O NOT WRITE IN THIS SPACE

18,2001 8:00 am
ecretary of State

09-18-2001 20007 012 ***550.00

(TR

City & State . City & State . 4. FEI Number Applied For
SwweiseE ~-—ff | SynureisgE  FL 650888769 Not Applcable
Zip Country Zip - Country — - m e - } . $8.75 Additional
) 5. Cerlificate of Status Desired d - \caitional.
23351 VsA 3335 | ). S. A. Fea Reguirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONIK’ ROSANGELA Street Address (P.0O. Box Number is Not Acceptable)
4851 NW 103RD AVE.
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submils this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Fiorida.
* SIGNATURE
Signature, typed or printad name of ragistared agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

tAfter September 12, 2001 Fee will be $750.00

Trust Fund Contribution,

Added to Fees

{See criteria on back) O " Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ‘ 1 oalste e PrRESDEVT ®d crange [ Addition
HAME DONIAK, ROSANGELA NAME Do inkK, ROSANG 1241 ADDRESS oty
STREET ADDRESS | 11421 NW 20 MANOR STREET ADDRESS 51 & w q | TER
on-s12¢ | SUNRISE FL 33323 o5 | 57 9 nITATipar « Fl- 33324
TITLE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp _ || ) ) - CITY-ST-Z7P D -
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [T Addition.
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE 3 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPE|

09-10-0/

o) 44633

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

e

/Dey‘lims Phona #

FA AN

Al

rEEnad 501



