2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S77501 v Apr 12,2001 8:00 am

1. Entity Name * ecretary Of State
PADRON BRICK SALES, INC. 04-12-2001 90069 047 ***150.00

Principai Place of Business Mgiling Address
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3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
C 2258
City & State City & State 4. FEI Number 650286588 Applied For
DHV/E / L nve Vs [’—/ Not Applicable
Zip Country AP g n i1y i - $8.75 Additional
3 5?? / 75,67&’ & m 5 _)) b :} / % lC?I 5. Certificate of Staius Desired | Fes Required
i =6i=Name-and Address of Current Reglsterad Agent —~ 7.-Mame and Addrese of New-Registered Agent-——— -
Name
PADRON, JORGE :
Streel Address (P.C. Box Number is Not Acceptable)
6865 W LONG BOW BEND

DAVIE FL 33331

City . FL Zip Coge

K

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

CR2E034 (10/00}

SIGNATURE
Signaturs, typed or prirmed name of registerad agant and titla if applicabla. (NQTE: Registered Agent signature raquired when reinstating) DATE
9. This f:_orporatign is eligible ‘o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE D [ Defete TITLE [JChange [ Addition
NAME PADRON, JORGE NAME
STREET ADDRESS | 6865 W LONG BOW BEND STREET ADDRESS
ome-st-2P | DAVIE FL CITY - $T-ZP
TMLE ST O oelete TImLE [ Change [ Addition
NAME PADRON, MIGDALIA B NAME
STREET ADDRESS | 6865 W LONG BOW BEND STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
me -7 [ 7 T Dok Twe . )T T T “change £ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-S1-2P
TITLE 1 ' 7 Detete “TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2IP ) CITY-ST-21P
TITLE [ elete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TLE [ Change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the iM¥grmation supplied with thi
indicated on this report or sypplemental report i
of the corporation or the recely truste: ;
changed, or an an attachmep with

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bred 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| 3rsty (7%)s55 40

MA‘{URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




