2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107199 Apr 25, 2001 8:00 am
e ecretary of State
ECONOPAVER SYSTEMS, INC. 04-25-2001 90123 032 ***158.75
”
Principal Place of Business Mailing Address
945 NW 118 WAY 9845 NW 118 WAY
MEDLEY FL 33178 MEDLEY FL 33178 AUUDbL1GY
s s TR A Y AR
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-1007590 Applied For
Mot Applicable
Zip Country ap Gountry &. Certificate of Status Desired K $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngsNﬂ:VDE‘IZ’B J“(f)fsE Street Address (P.O. Box Number is Not Acceptable)
MEDLEY FL 33178
City FL Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of regisiered agent and 11z if spplicable, (NCTE: Regisiered Agent signature requirgd when reinstating) DATE
i ion is eligi i "

9. This corperation i eligible to satisty its Intangible FILE NOV\'I... FEE ]5? $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added to Fess
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [ change [ Addition

NamE FERNANDEZ, JORGE NAME

STREETADDRESS | 0845 NW 118 WAY STREET ADDRESS

CITY-ST-ZIP MEDLEY FL 33178 CITY-ST-ZIP

TITLE [ baleee THTLE [ change [ Addition

NAME MAME

STREET ADRESS SYREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE O pelete TITLE (Fchange [} Adgition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE ] Detete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY-ST-2IP

TITLE 1 pelste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-81-2IP

TITLE [ petete TITLE [J Change [ Addition

MAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-7IP P CITY-ST-2IP

13. | hereby certify that the informatio j ith thisfiiling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indlicated on this report ar suppl
of the corporation recei
changed, or on

SIGNATURE:

and accurate and tha: my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
red to execute this repcrt ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ith alt other like empowersd.

. 5
6= Lnayrmiaz_ b 20 Znoj 3§ §OF 0RO
/ SIGNATURE AND TYPED OR PRINTED NM@?W_G(W?FI}:WW Date Daytirme Phone #

Q225423

CR2E034 (10/00)




