FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # V14618 (5)

1. Corporation Name

COELHO PAVER INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
- Secretary of State
o DIVISION OF CORPGRATIONS

MR EAW B

Frincipal Place of Business Malling Address
202 LIBERTY COURT 203 LIBERTY COURT
POMPAND BCH FL 33073 POMPANG BCH FL 33073
us us 3. Date Incorporated or Quatfied 3a. Dale of Last Report
02/14/1992 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ 20| 65-0328954 Not Applcatio
| Sute, Apl g, elc. Sulte. Apt. 4. efc. 5. Certficate of Status Desied [ $8.75 Addiional
zz—i E\ Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Bs
23—] Za—] Trust Fung Gontribution Added 1o Feas
_2p Country 21p Country 8. This corporabion has labilty for intangible tax under s 199,032,
24] a g‘ :;ﬂ Florida Statutes } ves [INo
9. Name and Address of Current Reglsiered Agenl 10. Name and Address of New Registered Agent
Bt} Na
POAMS  Cotiueo  SeRRA
SERRA: ADAMS GOELHO 82| Street Address (P.Q, Box Number is Nat Accer:l_a_l_)le)
<203-LBERTY COURT— 10% RE v plic <OV

qoupmemcw‘w 8
/]/,(,M./ ’A e ity 85| Zip Coge
M o B Bch €L FLI[ %5753

11, Pursuant 10 1he provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this staternent for the purgose of changing its registered office
or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. 1 am
familiar with, and accepl the abligations of, Seclion BQ7.0505, Florida Statules.

SIGNATURE _ e e ,
Blgrataris pod of priclad neme of registered agorit and il it gplicable (NOTE Rogisteren Agenl sigralurs raipuired when renstating! DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TLE [ Chang: [} Addition
HeMl SERRA, ADAMS COELHO 1.2 NAME
STREF T ADDAESS 203 LIBERTY COURT 1.3 STREET ADDRESS
Ty -ST-2IF POMPANO BEACH FL 14CITY-§1- 7P
TILE {[] DELETE 2 1TITLE [] Chang:  [] Addition
NARE 27 NAME
STREFI ADORESS 2 3SIREET ADDRESS
CITy-€1-2IF 24 CITY-§T-21P
TITL¢ [ DELETE 31 TITLE [} Changz ] Addilion
AN 3.2 NAME
STHEET ADDRLSS 33 STREE] ADDRESS
oY §1-2F 34 GITY-ST- 2P
THLE [] DELETE 4. 1THLE [J Change [} Addtaan
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
ciry-§1- 21 - 44CY-ST-2P
ITLE [] DELETE 51 TIILE [ Change [ Addition
NAME 57 NAME
STHEFT ADDRESS 53 STREET ADDRESS
CIy-§1-2IP 54CITY-51-2IP
LE [C] DELETE § 1TITLE 3 Chance  [] Addilion
HAME B2 NAME
STHEE] ADDRISS 6.3 STREET ADDRESS
| THY-sI-oe 64 CITY-ST-2IP

14_ 1 do hereby cerlify that the information suppiied with this filing is veluntardly furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Stetutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the gorporation o the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blagk 13 if changgs, or on an attachment with an addrass.

SIGNATURE: =

Dars T Dot e Prene 0

CR2E034 (12/95)




