.|
| |
FILED ’
2002 UNIFORM BUSINESS REPORT (UBR) :
L ]
DOGUMENT#  S77501 Apr 23,2002 8:00 am
uPodheriod ecretary of State
PADRON BRICK SALES, INC. 04-23-2002 90367 023 ***150.00
Principal Place of Business Mailing Address
6865 W LONGBOW BLVD 4474 WESTON ROAD
DAVIE FL 33331 #228
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 65-0286688 Not Applicable
Z' f l e
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e T o i men e o e N ame e e et e ey e s e e S e o o o e et s
PADRON’ JORGE Street Address {P.O. Box Number is Not Acceptable)
6865 W LONG BOW BEND
DAVIE F, 33331
City Zip Cede
. FL
B. The abové'named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, lyped or printed name of registered agent and sitle if applicabla. - (NOTE: Registerad Agent signature requirgd when reinstating) DATE
9. This corperation is eligible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 0 Tri(:;llzzn da?;)r:atlrgijguﬁg:ncmg 0 f&gﬁq“&g:e
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b O Delete TITLE [ Change [ Addtion | 5
NAME PADRON, JORGE NAME I3
sraeet anoaess | 6865 W LONG BOW BEND STREET ADDRESS §
crv-st-ze | DAVIE FL CINY-ST-2IP |
TALE ST O Delete TITLE [JcChange [ Addition %
NAME PADRON, MIGDALIA B NAME
sTReET ADDRESS | 6865 W LONG BOW BEND STREET ADDRESS
CITY-ST-2IP DAVIE FL ' CITY -ST-2IP
TLE ) ) _ _ 7 o Ooeete ME o o . T crange [ Addition |
"NAME N A - o T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TTE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP \ CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

13. | hereby certify that the informaticn supplieg
indicated on this report orjsyeplemental rg
of the corporation or the reCeivisrpr JEIsiEe
changed, or on an attag il A

e e mpowarad. 7/ 7 /j 2 //U%;/,/fyg

4

&7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daytira Phone #

SIGNATURE:

N



