FILED

]
UNIFORM BUSINESS REPORT (UBR) Apr 23, ZOOSfSS:OO am §
DOCUMENT # P99000068631 ' ecretary of State |
1. Entity Name 04-23-2003 90308 030 ***150.00 =
:'VICTORIA:PAVERS. INC.__
— e e e e ——— _ )
™| Principal Place of Business < C 7 Mailing Address {
|- 4374 NW 91'_|;I AVE e N — 4374 NW STHIAVE I - - ) o
=717 ¥iD BOX 268 TS T HD BOX ' . T
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #, etc. Suite, Apt. #, sic. ; [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0053 Applied For
" 65094 Not Applicable
e Country Zip Country 5. Cerlificate of Staws Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
| Name
LOPES, JOSENEI P | Strest Address (P.O. Box Number is N ‘n Acceptable)
reel ress (P.0. Box Number is Not Acceplable
411 SE 8TH ST. SUITE 131 _ .
DEERFIELD BEACH FL 33441 . I ‘
' City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
e o EILE NOWIIL . _ —- R N —— e
o " Afier May 1,2003 Fee w'" be $55° 00 o B T : ) . . 'lr:rfstlgzndagoﬁrr?bunon. " W gﬁﬂiﬁ + '
Make Check Payabie to Florida Department of State N
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE * SPOT f O Delete THLE DOchange [ Acdition | &
NAME LOPES, JOSENEI P NAME g
streer aporess (411 SE 8TH ST. SUITE 131 : STAEET ADORESS 3
F 1
crv-§r.ze  |DEERFIELD BEACH FL'33441 CITY-5T- 2P <
o
TITLE [ pelete TITLE [ Change [ Addition x
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 3 [J Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY; ST-2IP )
TITLE O pelete E [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME O Delete TILE [J change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
ME O Delete mie [ change (7] Addition
NAME ) NAME '
STREET ADDRESS STREET ADDAESS
CITY-37-ZIP CITY-ST-2IP

indicated on this report or supplemenial (epo is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
er like empowered.

12. | hereby cerlify that the information suppﬂlth this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

of the cerporation or the receiver or triystée em

changed, or on an attachment wj

SIGNATURE: ___BIGY = REQUIRED /3{(—'21— 202

SIGN}QE ANDTV‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

T



