2002 UNIFORM BUSINESS REPOR

T (UBR) FILED

DOCUMENT #  P99000080782

1. Entity Name
B R PAVERS & BRICK, CORP.

‘
Pl .- L

n L vl

May 20, 2002 8:00 am!

Secretary of State

05-20-2002 90036 010 ***150.00

Mailing Address

7502 NW 44TH COURT. #A
CORAL SPRINGS FL 33065

Principal Place of Business
7502 NW 44TH COURT, #A
CORAL SPRINGS FL 33065

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T e — et e A S [t el T = R D L} e ey it e - — -
City & State-- City & State 4. FEI Number Applied For
650945467 .
Nat Applicable
Zi Countr Zi Count . . ; HioF
® ¥ P & 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Mame
DE SOUZA‘ EDEMILSON Street Address (P.O. Box Number is Not Acceptable)
7502 NW 44TH COURT, #A
CORAL SPRINGS FL 33065
oot -'.__ T E - City FL | ZpCoce
8. Th§ above named entity submits jhis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
." e
SIGNATURE .
Signature, typad or printed name of ragisterad agent and tille T appTTETTT— (NOTE: Registered Agent signature required when reinstating) DATE 3
Ll
8. This-corporation.is.sligible. to:satisfy. ts:ntangible = | =s-—za My AS- 0. — mosaml ; . ) ; - . _ o
f - " S —i@~Election-G H-Rac _— 00 A=
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Seron LampagaT g $5:00 May Ba
o Trust Fund Contribution. Added to Fees
(See criteria on back) il Make Check Payable to Department of State .
11. CFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delsts TILE O Ghenge [ Adaiion | &
NAME _ |DE SOUZA, EDEMILSON NAME s
sTREeT ADDRESS | 7502 NW 44TH COURT, #A STREET ADDRESS §
crv-st-ze [CORAL SPRINGS FL 33065 CITY-ST-7IP o
" o !
TITLE [ Delete TITLE [ change [ Acdition | G ‘
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZiP CITY-ST-2IP ‘
TITLE [ Delete TITLE [ Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Detete TILE [Jchange  [] Addition
_ NAME e I, _ N NAME ] .
" STREET ADDRESS = | STREET ADDAESS™ e s R TN e o m S e
CiTy-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TMLE [ changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChyY-8T1-2IP CITY-87-2IP
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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; 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.
”.
o G gy i 553-9:
SIGNATURE: ___ S gl [RED Y Blog (9595539
SIGNATURE AND PED OR PRINTED NAME OF SISNING OFFICER OR DIR DR ¥ Date ' i Daytirne Phone # 1-’ L




