. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
DAYMO DRAINAGE & PAVING, INC. FILED
00FEB 28 PHI7:
Principal Place of Business Mailing Address 8 PH 12 20
16142 SW, 139TH PATH 18142 SW. 139TH PATH SECRC MY OF STATE
A P
MIAMI FL 3177 MIAMI FL 33177-770 T f_[_;"“llr‘.i SEE FLC’“:DA
Suite, Apt. #, elc. Suil(:e‘ Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Q, S— O% Sé%l Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired e ?i'zi ‘ﬁ:iecgtional
_ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
DE LA GRANA, MIGUEL ,
Street Address (P.O. Box Number is Not Acceplable)
18142 S.W. 139TH PATH
MIAMI FL 33177
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and Wle if applicabla. {NOTE: Registared Agent signature requirsd when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing reguiremant and elects to de so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust‘Fund Coitlr?bution. 0 O fzﬂ.gd%hll?és ¢
{See criteria cn back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] [] Delete TITLE D Pﬁ?. S oent [ Change MAddilion
NAME DE LA GRANA, MIGUEL

! Migoel
:?ﬂ; ADDRESS ‘gﬁz Sé;;%f\ 3 Pﬂ%ﬂ's
CITY-§T- 2P YL 331727

stReer anoness | 18142 S.W. 139TH PATH
CITY-ST-2IP MIAMI FL 33177

THLE O pelete TME D ’ V / ﬁ i \ [)change  [addition
NAME NAME Yanc . e \0ou le\o)
STREET ADDRESS STREET ADDAESS | 11N SO 139 Palh
CITY-ST-2IP CITY-S7-2IP \)\\ "‘N‘\‘\_\_V v 3319
TILE - T O odete TILE 1 o ' [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP I

: L —r A AT A T o
TITLE [ Delete TITLE -0307 ."DU‘-‘“DIWD 1@ Addition
NAME NAME ek 1SH. TS HER153.7h
STREET ADDRESS STREET ADDRESS
orv-5-2P CITY-5T-2IP

TITLE [ change [ Addition

JTRLE [ pelete

HAME

SAEET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2P

TITLE 1 Delete TITLE [ Ghange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP SP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witl T like empowered.

SIGNATURE: 2 R 9/93[00 (35) )54 - 1Y)

745 WY? OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Dad Daytime Phone #

kS

7

CR2E034 (9/99)



