FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LEFONT PAVING INC.

PO99000082726

ecretary of State

04-14-2003 90345 015 ***150.00

Principal Place of Business

Mailing Address

9350 SW. 35 ST. 9390 SW. 35 ST
MIAM! FL 33165 MIAME FL 33165
us us

2. Principal Place ¢f Business

3. Mailing Address

AL RR R

Sulte, Apt. #, etc.

Sulte, Apt. ¥, stc.

[0 CHECK HERE IF MAKING CHANGES

LVLOLCY

nv

City & State City & State 4. FEI Number Applied For
65.0951826 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Addional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) ' Name
LEFONT, ANDRES S:reek?dge 50 Box Number is Nol Accept§+
9215 S.W. 45TH STREET
MIAMI FL 33185

Wl

FL

o i 555,06

8. The above named entity sub
the obligations of fegislerﬁ

¥

d

SIGNATURE \A

-

i b«sﬁtement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. I am f

ifiar with, and accept

4 (z)02.

ﬁgr'\slurﬂ, typad or prife

k’ﬂegislerﬂd agsent and title it applicabla.

(NOTE: Registerad Agent signature required when reinstating)

| I DATE/

FILE NOWIIYFEE
5 After May 1,2003 F

Make Check Payable to Fiokidz Department of State

IS $150.00

ill be $550.00

9. Efection Campaign Finag(cing J/ $5.00 may Be
Truyst Fund Contribution,’ Added to Fees

OFFICERS AND DIRECTORS

10. ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ patete TITLE [Jchange [ Addition
NAME LEFONT, ANDRES HAME

sTREeT ADDRESS | 9390 S.W. 35 ST. STREET ADDRESS

CITY-§F-2IP MIAMI FL 33165 CITY-ST-2IP

TITLE TD [ peleta TITLE [O change [ Addition
NAME GONZALEZ, JESUS S NAME

STREET ADDRESS | 15483 SW 39 STREET STREET ADDRESS

crv-st-ze | MIAMY FL 33185 CITY-ST.ZIP

TILE Vs [ palete TITLE [ Change  [TJ Addition
NAME LEFONT, LUICIA NAME

STREET ADDRESS | 9300 S.W. 35 ST. STREET ADDRESS

orv-st-7 | MIAMI FL 33185 GITY-5T-2IP

e ’ T ) T Opeee  fwE T oEE AT TS em e *- ™[] Change~— [Z)-Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY- ST-21F

TLE ] petete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A I\ CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflechas if mfade under oath; that | am an officer or director
; and fhat my name appears in Block 10 or Block 11 if

(1) 4118

% Phone 4

12. | hereby certify thai the information supgl
indicated on this report or supplementagf rg 4B an
of the corporation or the receiver or truftefferpdwered to execute this report as required by Chapter 607, Florida Statut,
changed, or on an attachment with an | e ,with all other like empowered.

i, l Fale

SIGNATURE: YS U e REQUIRED

i |th this fmné:;

\SIGN.ITURE NDEWED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




