FILED

2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000077091 Secretary of State
1. Entity Name 03-05-2003 90051 039 150.00 <
CORAL PAVERS, INC.

Principal Place of Business Mailing Address

3600 NE 5TH AVE 1910 NE 22ND TERRACE

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33305

2. Principal Place of Business 3. Mailing Address ”II“I" ”' ‘l”l "”“Im I"”Im“lm llm'"“ II"I 'I'I“'I' ‘"‘

Suito, Apt. #, efc. Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0944239 Not Applicabie
Zip S Country .. ... Zip e Country e &.-Certifieale of Slatus-Besired = $&'75 Addﬂmpal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOARES' ADELIO Street Address (P.O. Box Number is Not Acceptable)

1910 NE 22ND TERRACE

FORT LAUDERDALE FL 33305
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE .

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
£ 4 S
E FILE NOW!!! FEE IS $150.00 - ) — ‘
) . o 9. Electicn Cam Financin
£ AfrMay 1, 2003 Foe wil be 55000 om0 1 $5.00 e se
iMaLm Check:Payable to Florida Department of State ’

10. R ) QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘me . {PD O Delete TMLE O Change [ Adaition | &

P - -

NaE | SOARES, ADELIO At g
«STREET ADDRESS | 1910 NE 22 TERRACE STREET ADDRESS 3
.emesi-ap | FORT LAUDERDALE FL 33305 GTY-ST-2P 9

- — o
TTITLE . [ Delete TITLE [J Change ] Addition 8

NAME ’ NAME

" STREET ADDRESS Smme- - e STREET ADDRESS -| - -

Cry-87-2IP ¥, CITY-ST-21P }

TITiE = O Delete TiTLe O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-2IP

TITLE ] Delete e CJ Change ] Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE O Gelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2IP CITY-ST-72IP

12. | hereby certify that the information 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to executelT eporl as required by Chapter €07, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e ppowered.

SIGNATURE:

Date Daytime Fhaone #

2lo8 (o3 aulgr 9 oxsK




