FILED

8
2003 FOR PROFIT CORPORATION g -
UNIFORM BUSINESS REPORT (UBR May 14, 200*} g: 00 am ¢
DOCUMENT #  PO0000108086 5 Secretary of State
. § 05-14-2003 90145 025 ***150.00 <
1. Entity Name
BRAZ CUSTOM PAVERS, INC.
Principal Place of Business Mailing Address
1015 BRADLEY COURT 1015 BRADLEY COURT ,
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Bysinegs 3. Mail]ng Address ”"”Il[ [" |l‘” II"[ "m IIN‘ II{II ”I[i ||m 'lm ||)I| ||“I “" l“l
Sulte. Apt. #, etc. Sulte. Apt. #, ete. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1054805 Not Applicable
® Country Zip Countey 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt | 7. Name and Address of New Registered Agent
Name
== = T = Y Tt S s T D —_— e ! . — o —_— e
DA S“'VA HAMOS' PAULO Street Address (P.O. Box Number is Not Acceptable)
1015 BRADLEY COURT |
WEST PALM BEACH FL 33405 |
City , FL Zip Code
:| 8. The abové named entity submits this staterment for the purpose of changi;wg its registered office or registered agent. or both, in the Stafe of Florida. | am famillar with, and acciept
the obligations of registered agent.
s
SIGNATURE ,
Wumerﬂ agent and title if applicable. {NOTE: Registered Agent signature requireld when remstatng) DATE
“FILENOW!! FEE IS $150.00 . , . ,
After May 1, 2003 Fee wilt be $550.00 8- Flaotion Campaion Finéncing $5.00 may Be
ust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
Q. ' OFFICERS AND DIRECTQES— 11, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE™ ] [ pelete TITLE [ change  [J Addition g
NAME DA SILVA RAMOS, PAULO NAWE 2
STREET aDDRESS - 1015 BRADLEY COURT STREET ADDRESS 5
omv-s7-2P |WEST PALM-BEACH FL 33405 CITY-S1-2IP q
o
TLE i1 Delete it Clchangs [ Additien &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-szze | L _ CITY-ST-2P L
TITLE [ Delete TInE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TiTLE 7 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME ] Detete TILE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

SIGNATUR

~ Yo

12. | hereby certify thdt the information supplied with this filing does not gualify for the exemption stated ir\_'SectiOn 119.07(3)(i}, Floricla Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signatute shall have the same lega! effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

NEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J

Dete

Daylime Phone #




