2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000089853

1. Entity Name

VIP PAVERS, INC.

Mailing Address
50304 SANCTURY WAY

WEST PALM BEACH FL 33417

Principal Place of Business
50304 SANCTURY WAY
WEST PALM BEACH FL 33417

FILED |
Mar 26, 2003 8:00 am:
Secretary of State .

03-26-2003 90120 025 ***150.00

AV AR O

2. Principal Place of Business 3. Mailing Address
2435 llo4h Ave . a435 15" pve -
Suite, Apt. #, elfc. Suile, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
bity & State L City & State 4, FEI Number Applied For
V_e.F\D - \(_e,ho FL ol-0741333 Not Applicable
Zgaq LeO I—sggz‘ Rl‘m 323‘] L0 Ii:\(;ljdmry R'u 5. Certificate of Status Desired O gg';g‘ﬁgddmo“al
© == - - =~ §, Name and Address of Current Registered Agent- ~~—~ ~ - = - ===7, Name and Address of New Registered Agent’™ ~ ™
m Aamas
;gQHr?LII:SE%ER%F:_PSVR‘I;HON Street Address (P.O. Boan’urnber is Mol Acceplable)
POMPANO BEACH FL 33064
: Cit Code
. % FL | ‘4380

ero Bencn,
8. The above named entity sub IS hIS teme urgos, changl its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe obligations of register
SIGNATURE / Z. Dl

Signature, ty?é’d ar py ted harfe u! regisiered agent iMla -r phcable {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!{FEE IS s15910” ’ ‘ 9. Election Campaign Financing $5.00 may B
N . . ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delete TIILE Khange [ Addition | &
NAME RAMOS, PAULO C . HAME g
stheer aooress |5030A SANCTURY WAY .~ sTaecTaooRess | QU5 Ll AVR 3
arv-sr-ze - [WEST PALM BEACH FL 33417 * av-sIP | Vesw Beaeh  FL 32A00 &
TiTLE [ petete TILE [ Change [ Addition 5 .
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TIME TTTTTT T e e T TTI E T e T S  Chane T Adaitian 1|
NAME NAME
STREET ADDRESS STREET ACDRESS
CIRY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O Delete THLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP M\ ITY-$T-2IP

does not qua I
accurate arfd that my

hAhis filin
true an
owered to exec

12, | hereby certify thét the information s
indicated on this report or supplel
of the corporation of the receivertr

ith an/ddy,

Qe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
This report agfrequired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 118

3-1703 T13-5L-¢ TN

Date Caytima Phone #



