FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 91016 048 ***150.00

' 2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # P99000102087 ;
1)t'rElnaEME PAVERS, INC.

10046653

Mahing Address

9344 NW 44TH (T,
SUNRISE, FL. 3335

e 1| it IIII“JIJIIIHI IHERRI

#nincipal Place of Business

9344 NW 44TH (T,
SUNRISE, FL 33351

2. Principal Prace of Susiness 3. Maiing Acdress
Sulte, ADt, #, etc. ite. g €, 955, : -
ule. ApL 8. & Sutta. o1 4. eto . (F-CHECK HERE IF MAKING CHANGES ,
CyssSime . oo D oer. CryBStae 4 - ...-- - . —|_4. FEI Numbsr . Appliea For . .
_ - T j CTEI-B50961140 - < "o Apphoatie | T T — e
Zp . Country Zip Country $8.75 addiionat
5. Cemficate of Status Desired a Foo Required
& Name and Address of Current Reglstered Agent 7. Naine and Addrexs of New Registered Agent
. Name
COELLO-SACO, JOHN .
9344 NW 44TH CT. Street Address (P.O. Box Number |8 Not Acceptabie)
SUNRISE, FL 33351
. - | Gy FL ’ 2ip Cade , o
8. The above named enhily submits this statement for the purpose of changing ils registered office or registered agent. or both, In the State of Florida. 1 am famillar with, ang accept
lheonuga:lonsol ragpsiered agent
SIGNATIRE _ _
SO LN, Ty OF LN N O mbegrSik kel agknl anad i ¥ 1 Gablh (NOTE: Paya il Ayan! S gnaiund Sbouda whdn sl g DANE
9. Efection Camperign Financing $5.00 MayBo
Trust Fund Contribution. . Added to Fees
i i - i
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Dekie me cce]b 'SA 3‘0 n Riame [ addton | N
NANE COELLQ-SACO, JOHN HaNE /7, O‘ﬂ f"l‘ ? ' f'rlf . o ?,
STREES ADORESS | 9344 NV 44TH CT. STrEET DRSS C (&) 3
amvest2p - {SUNRISE, FL 33351 , avsw  |lowa hTch ge €. 33 Y70 B
BME - [ Driew TALE [JClenge [ Mdton 8
Q
HAME NAME
STREED ADDRESS STRET ADDRESS
Civ-§1-29 N cv-§1-29
THE N = {3 Debew e [OChange T Addimen
NANE NANE
STREET ADDRESS SIREET ADDRESS
Litv-st.2e cay.st-zp '
TE O T O peete . famie L ——— - m b o DChenge, [Daddvon | . .
NAME HAME ’ ' h
STREET ADORESS STREED ADDHRESS
cy-s1-2p [ B
e 7 Celew 1Le OCtage [ Additon
HAME X NaE
STAEET ADDRESS STREET ADDRESS
Litv-st-1k cov-sh-p ’
TilE [ Detete me O Crerge ) Mddien
NAME NAKE ,
STREET ADDRESS STREET ADDAESS a
V.1 2P Cav.sT.2P

12. | hareby cartify thay the inforrnation supplied with this lmng uoes nat qualily lor the exempbon stated i Secbon 119.07(3Xi), Fionda Statutes, | further certily that the information
indicated on this MDO" o ‘-WDO'GTJ”NS' f’PM 8 irue @ and that my signature shall have the same fegal effect as iIf mace under oalh; thal | am an officer or diractor
OLN corporahon g @ Ims reporl 43 required by Chapter 607, Flonda Statutes; and that my name appesars in Block 10 or Block 11 if
¢hanged, or on an >

SIGNATURE:

% R[03 45/-9.048

\J

P B —



