2002 UNIFORRM BUSIRIESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNRISE PAVERS, INC.

P99000004355

Principal Place of Business

11110 W QAKLAND PARK BLVD
#235

SUNRISE FL 33351

us

Mailing Address
11110 W QAKLAND PARK BLVD
#235
SUNRISE FL 33351
us

2. Principal Place of Business

3. Mailing Address

10/64 nfw HT St

10164 pfw 'l St

Suile, Apt; #, etc.

_ Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90486 044 ***150.00

A R

DO NOT WRITE IN THIS SPACE

R e .

City & State City & State 4. FEI Number Applied For
~5 UNRISE. FL SUnRISE F L 65 0888769 Not Applicable
Zip Country Zip Country - ' $8.75 Aaditional
3 3 3 5 , V.S A 223 EL 9 __S ) q ) 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONIK, ROSANGELA
4851 NW 103D AVE.
SUNRISE FL 33351

i

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

City

FL l Zip Code

—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agant and title if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation-ig eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
({Ses criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550,00
Make Check Payable to Department of State

10. Election Campaign Financing  _
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AV B8P2OvEC

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE p O Detate TITLE v Ol change (3 Addition
A DONIAK, ROSANGELA NAME gon WANWE PETeERSonS
sreeT aponess | 851 NW 91 TER SREETADDRESS | S5/0 A 61 ST - APT R (07
CITY-5T- 2P PLANTATION FL 33324 ov-st-f e poconvr crREEK -FL - 3303
e A O Delete e T . [ Change Addltion
NAME NAME EmAanVVEL DonviAd kK
STREET ADDRESS smeeraoorzss |£5 1 WwS Q1 TER.
e §T-zp ST NELANMTATior” - FL- 33344
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TILE O Belete TITLE [ change  [] Addition
NAME o . N, e e ommm e m o o e S NAME e e e . e - - = e
“GTREET ADDRESS |~ - = ) STREET ADORESS - -
¢ITY-ST-2P CITy-ST-2iP
, TNLE O Deleta TIMLE [ Change [ Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CI-ST-7IP CITY-ST-ZP
TITLE [ nelete - TIMLE [JChange ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze. |, .. Mw ST-2IP

13,1 hereby cemfy that the |nformai|on supplied with this filing dees 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 report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f
it all other like empowered.

changed, or on an attachment with an addres

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director




