FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  S77501 Secretary of State
1. Enlity Name 05-12-2003 90918 001 ***400.00
PADRON BRICK SALES, INC. 05-12-2003 90918 002 ***150.00
Principal Place of Business Mailing Address
D
DRVEFE3IT1 28—
(AR
2. Pringipal Plage of Business 3. Mailing Address
Re 4§ dest £y Stredt 2LvE L. FY St
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
Hialea b F/ ,i/ caled k [ / 650286688 Not Applicable
Zg?o /6 Cozztr;; A Zip DR/ 6 Coung{y 'y 5. Certificate of Status Desired [ ?g-ggqﬁ?gg"‘m'
.- . - B. Name and Address of Current Reglstered Agent ... 7. Name and Address of New Registered Agent _
Name
PADRON, JORGE Street Address (P.O. Box Number is Not Acceptable)
6865 W LONG BOW BEND
DAVIE FL 33331
. — - _- g City FL [ ZioCoce

pugpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

j/ 2//03

B. The above named &ntity su
the obligations of registered
v

"SIGNATURE .
- Signature, typed ed name of registered agent and title it applicable, (NOTE; Registerad Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 . o .
9. Election Campaign Financin
Aﬂel’ Mav 1’ 2003 Feﬁ W"I be $550'OB Trust Fund Copnlr‘\gbutiorm ? D fc%eggohllzzge

Make Check Payable to Florida Department of State

10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE Ol cnange [ Addition
NAME PADRON, JORGE NAME

streey aooress 16865 W LONG BOW BEND STREET ADORESS

orv-st-ze | DAVIE FL CITY-5T-2PP

TITLE ST O Detete TLE [ Change [ Addition
NAME PADRON, MIGDAUA B NAME

streeT aDDRESS | 6865 W LONG BOW BEND STREET ADDRESS

omv-st-z¢ [DAVIE FL CITY-5T-2P

e L . O pelete TITLE _ . - e o[ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-5T-2P o
TILE O Delete TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP ) CITY - §T-2IP '
TITLE [ pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP - CITY-ST-2IP

TITLE [ pejete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF NG " CITY-ST-2IP

12. | hereby certify that the informatid gdeg not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

firate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
cut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OIS N LSRG AR =D W er los  (Bor)378-r000
gRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daylima Phona #

indicated on this report or supplerye
of the corporation or the receiver o
changed, or on an attachment wity

SIGNATURE:

AV 6589980

CR2E034 (10/02)



