2000-UNIFORM BUSINESS REPORT (UBR) ax

DOCUMENT # PQG000035884 . . .
17 Entty o May 09, 2000 8:00 am
MES PAVING, INC. Secretary of State
04-04-2000 90040 041 ***150.00
Principal Place of Business Mailing Address
13725 S.W. 18187 STREEET 13725 SW. 1B1ST STREEET
MIAMI FL 33177 MIAMI FL 33177-6459
Suite, Apt. #, ete. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Nymber 1_lApplied For
SAT S ollol [ Inoi Appiicabe
Zip Country Zp Country 5. Certificate of Stalus Desired ] $8.75 aqditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
— .DROZCO, MIGUEL A NS Stieet Adgress (P.O. Box Number is Not Acceptable)
13725 S.W. 1B1ST. STREEET T e s e .
MIAM FL 33177
City FL Zip Gode
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnatwee, typed or printed nama OI registerad agent ard title f anpiicable {NOTE: Regsterad Agent swgnature reguired when reinsiating} DATE
) N e . - - mn
-8 Tnls corporalion is eligible to satisty its Intangiole | _FILE NOW:i FEEIS | IS $15000 10, Election Campaign Finansing____ __$5. 00 Maype_ |__
Tax fiting requirement and alects to do so. After MAY 1, eew . ~frust Fund Contribution ] Added lo Fees
(See crikeriy on back) a HMake Check Payable ta Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {1 Detete TILE CHohange (3 Addition |
NAME OROZCO, MIGUEL A NAME 2
STREET ADORESs | 13725 S.W. 181ST STREEET STREEY ADDRESS 3
CiTY-S7-2P MIAMI FL 33177 CITY-ST-BP w
@
WTLE D : O oelete . TLE O change [ Additicn | O
NAME OROZCO, SONIA M HAME
STREET ADDRESS | 13725 SW. 1815T STREEET STREET ADDRESSw | = --cm- -c == = -
CITY-ST-21P MIAMI FL 33177 oTy-S1-21p
TTLE ‘ 3 oelete e 1 change T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2IP CATY-ST-21P
me £ pelete L [ change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TNLE O Dejete TILE [J Change ] Addition
MAME HagaE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
Tme [ belate TILE [ change [T Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP 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 certity that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; 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. . E\
R -
# ~ - = 1 e T.;'.N'.\ A4 [} 4 /: A4 . - . -
SIGNATURE: wdesaa N VRE REQUIRESDS | 4/ /f(L -4 .00 (30 Q625 o S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. .-~ Dats Gaylme Phone #




