2001 UNIFORM BUSINESS REPORT (UBR) FILED

L] . °
DOCUMENT # S08906 Apr 27,2001 8:00 am
1;8&;;:180 PAVERS, INC ecreta 3 Of State

S 04-27-2001 90287 048 ***150.00
Principal Place of Business Mailing Address
3300 NW 27 AVE 3300 NwW 27 AVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
T e AERIIREEERTMR g
Suite, Apt. #, etc Suite, Apt. #, et DO NOT WRITE iN THIS SPAGE
City & State City & State 4. FEI Number 65‘0232622 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'?5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
z’%@lﬁiﬁ;’ ;g:’CqHPLAKES BLYD : Street Address (P.0. Box Number is Not Acceptable)
SUITE 204
WEST PALM BEACH FL 33403-8611
City h’j ﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida.

SIGNATURE
Signalure, Yyped or printed rare of registercd ager! and tite if applicanie, NOTE: Registered Agent signature regured when reirstating) CATE
i i i isfy i ol FLE N 1 FiEE
o pscave s s s [ LENOWNFEE 08000 | o tincorpn s 95,00 e
N ’ ' = ! - . Trust Fund Contribution, O Added to Feas
{See criteria on back} O take Check Payable ic Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TILE P [ Delete TMLE (dChange [T} Addtion
MAME BRITO, JOSEPH S NaME
STREET ACDRESS | 3300 NW 27 AVE STREET ADDRESS
er-sm2e | POMPANO BCH FL GITY-5T-2P
ULE 1 Detete TITLE 7] Change [ Addition
NAME NAME
STREET ADORESS STREST AZDRESS
CITY-SI-4IP CITY-587-2IP
TIELE [ Detete TILE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T- 21
TITLE [ Delete TITLE Ol Chacge [ Addition
NAME NAME
STREET ASDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-2IP
TITLE [ pelere TILE (1 Change ] Addtien
NAME MAME
STREZT ADDRESS STREET ADDRESS
CITY-S1-2IP CRY-ST-2P
(LE ] Delete TITLE [J Change ] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-28P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empower. execute fus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addrges, it all other like empowered,

SIGNATURE: Soespy 5. BerTD Ll[" [)— o]

SIGNATURE AND TYPED W‘R’NTEE NAME OF SIGNING OFFICER OR DIRECTCOR

Caytere Prene #

0134194

CR2EC34 {10/00)



