2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MES PAVING, INC.

P99000035884

Mailing Addrass
13725 SW. 1815T STREEET
MIAMI FL 32177

Principal Place of Business

13725 SW. 181ST STREEET
MIAMI FL 33177

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

|

FILED
Mar 19, 2003 8:00 am
Secretary of State

(03-19-2003 90134 036 ***150.00

UU30614

AN O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appflied For
59357%61 Not Applicabie
fl f t et
Zip Country 2Zip Country 5. Certificate of Status Desired O ?g'gesmﬂggjmo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- AOROZC—O’*MlGUEL A B = R Street Address (PO Box Number is'Not"Acceptable)—"= — - —
13725 S.W. 181ST STREEET
MIAMI FL 33177
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

.} Make Chack Payable to Florida Department of State

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ABDITICNS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
HILE D O Deiete TIMLE (3 Change [ Addition
NAME OROZCO, MIGUEL A NAME
STREET ApoRess 113725 S.W. 181ST STREEET STREET ADDRESS
CITY-ST-21P MIAMI FL 33177 CiTY-ST-7IP
TME D 7 Delete TINE [ Change [ Additien
NAME OROZCO, SONIA M HAME
STREET ADDRESS 113725 S.W. 181ST STREEET STREET ADDRESS
cmv-st-ze - \MIAMI FL 33177 CITY-ST-71P
TmE (1 Defete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZIP CITY-ST-2P
SR e |- S R e T e R —— TR T T tAangs - L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21p
e (O Delete MLE (3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2P

changed, or on an attachment with an address, with aji ather like empowered,

: & noc args
SIGNATURE: ¥ %/&?ﬁ% R

12. | hersby certify that the information supplied with this filing does not quality for the exemn
indicated on this feport or supplemental report is true and accurate and that my signature shail have the s
of the corporation or the receiver or trustee empowered to execute this report as required by Ch.

&S ED

ption stated in Secticn 118.07(3)(1), Fiorida Statutes. | further certify that the information
ame legal effect as if made under oath: that ! am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

305 23L-F5¢5

SIGNATURE ANFI’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR

0317 /03

¥ Cate Daytime Phore #

CR2E034 (10/02)




