2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIP PROPERTY MANAGEMENT ASSCCIATES, INC.

PO1000064224

Principal Place of Business
2531 ARAGON BOULEVARD
SUNRISE FL 33322

Mailing Address
2531 ARAGON BOULEVARD
SUNRISE FL 33322

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90053 036 ***150.00

AT

Suite, Apt. #, etc. Suite, Apt, #, atc, -

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-1 1 18379 Not Applicable
Zi Countr Zi Count it
P Ly i 4 5. Certificate of Status Desired O geae-gesq L’:::’:{;"“"a'
6. Name and Address of Current neglstered Agent 7. Name and Address of New Registered Agent
_ — +- _-- — {-Name. . - ,_’.'I_.m..' B
SCHNA N Street Address (P.O. Box Numf)er is Not Acleptable)
2331 ARAGON BLVD 3
SUNRISE FL 33322
City Zip Code
[ /] I, FL

Wl

SIGNATURE

rpose of whanging its registered office or registered agent, or both, in the State of Florida.

m familfar with, and accept

Y20z

agem and title if applicabls.

{NOTE: Registered Agant signature raquired when reinstating)

¥ pate

FILE NOW!!! FEg 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me  * | PSTD [ Delte TLE [dchange [ Addition
NAME SCHNAITMAN, TRACEY S HAME

staeeT Aporess [ 2631 ARAGON BOULEVARD STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33322 CITY-5T-2IP

TITLE £ petete TITLE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-51-7iP

TMLE 7 pelete TITLE [JChange [ Addition
NAME e Tt e e e - - <NAME P R e rm geerrmemmre e e

STREET ADDRESS STREET ADDHESS )

CITY-$T-2IP CITY-ST-2IP

TITLE 1 Defete TITLE [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 GITY-§T-2IP

TITLE O pelete TILE [OJchange [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TImE O Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P P CITY-ST- 7P

12. | hereby certify that the i
indicated on this report pr suppleghental fepart |
of the corporation or the] receivefor trusfee e

ing does p
accufy

G

/ powered.

SIGNATURE:

pt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report @s refuired by Chapter 607, Florida Statulgs; and that my name appears in Block 10 or Block 11 if

ﬁ)g -1l

sTGuATunE Annrvfsn OR Pnﬁén NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #

LR VIVY = T7V)

CR2E034 (10/02)



