2000Q UNIEQRM BUSINESS REPORT.(UBR)

DOCUMENT # p 99000082578 ,
1. Entity Name ) F“— ED
ONYX PAVING, INC.,
00 Ay -
'~9 Py 4 06
Principal Place of Business Mailing Address game T"_?E QF TA P { C“F STA'ﬁE
433 Southwest 1st Court # 305 e 4?%&5\[;5 FLORIBA
Pompano Beach, FL 33060
2. Principal Place of Business 3. Mailing Address
Suile, ApL. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number Applied For
65-0949401 Not Applicable
Zp Country Zip Couniry 5. Certificate of Staws Desired O gg.ggqgg:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DILSON DE-SQUZA RIBEIRO
Street Address (P.O” Box Number is Not Acceptable)

SouthWest~1st-Court - #305

Pompano Beach, FL 33060
’ _ City FL Zip Code

Pompano_Beach 33060
8. The above named enmy submﬂhh}itjz\mem for th?;pyngmg its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE
e, Iypad or prlnlad narpeof registered afjent and title it applniable (NOTE: Registered Agenl signature required when reinstating} DATE

9. This corporation is eligible to satisfy its intangibla . . . .

Tax fi\ingprequirement%nd elects toydo S0 ? 10. Election Campaign Financing $5.00 May Be

e ’ Trust Fund Contribution. d Added to Fees

(See criteria on back) O
1" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P /VP /T /S / D - - - [ Detete TILE [ Change (] Addition
NAME & NAME

DILSON DE s
STREET ADDRESS OUZA RIBEIRO STREET ADDRESS
CITY-ST-71P 433 ScuthWest 1st Court #305 CITY-ST- 7P
Pompano—Beach, FL 33060 - —

TIMLE ’ [l Delete TILE [J Change [ Addition,
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE ’ [ Change (] Acdition
NAME A _ NA_ME B 3 ':,l U D' — —-. - =Y.
STHEET ADDRESS STREET ADDRESS e '-"’[“j"“qfﬁ-ﬂ’l "'"D - 3 I
CITY-ST-2IP . CITY-ST-2IP #**»1 l"l j!n L.
TITLE O Deiete THLE [OJchange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GIY-ST-ZIP
TITLE [ Delete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZP GITY-ST-2IP KE.

with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or % any that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corparation or the récewer or trustee empdyered to exgCute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or cn an attachment with gn address, wkh all other Itke
AT, @3/30/\2%0 / /) 226 4715
7 Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

13. | hereby certify that the information s

SIGNATURE:

CR2E034 (9/99)




