2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # P99000048385
INTERAMERICAN PAVER iINC.

Principal Place of Business

2614 SW 36TH AVENUE
WIAKE FL 33133

Mailing Address

2614 SW 36TH AVENUE
WAME FL 33133-2122

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Buite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90083 028 ***150.00

AR UM R

DO NOT WRITE IN THIS SPACE

IV

- .

Country

P S
City & State City & State 4. FF Mumber 2 égg Applied For
b -—m 2 Not Applicable
Zip Zip Country

__| 5. Certificate of Status Desired

O $8.75 ddiional

Fee Required- ~—— - |—-

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

MIAM! FL 33133

CARDOZA, JORGE A
2614 SW 36TH AVENUE

/£

"ox Moeewment JServi s Cm/fa

%e%t ﬁ‘gd%ss (5\?‘ &oj‘ NLr?b'F?r is Nﬂfcgpta ) # 3 /g

,U,Law,l,} =a

City ¢ '
l/(,c A A

FL | 225> &

8. The above named entit

its this stategfent for

LAl

purglose of cifanging its registered office or registered agent, or both, in the State of Florida.
\

/00

(See criteria on back)

Tax filing requirement and elects td*fo s

SIGNATURE P
Shnature, ty rinted name of ?ﬁi red ﬂgm\mﬂ'mra if applicaf {NOTE: Ragisterad Agent signatura required when reinstating) / / DATE l o
9. This corporation is etlggt:le to satlsé@(lmanglble . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TITLE D O belete TITLE [ Change ] Addition |
NAME CARDOZA, JORGE A NAME 2
SIREET ADDRESS | 2614 SW 36TH AVENUE STREET ADDRESS é
CITY-8T- 7P MIAMI FL 33133 CITY-$T-21P W
c

TITLE O pelete TILE O change  [7] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP - -- - CITY-3T-27P
TIRLE [ nelete THLE [ change [ Additicn
NAME NAME

. STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TI1LE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-5T-7P CY-ST-2IP
TITLE 1 petete THTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes;
changed, or on an attachment with an addpess, with all other like empowered.

d that my name appears in Block 11 or Block 12 if

00 Yo 27

[

Daytime Phone # -




