2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

PEOCNUMENT # P01000112330

V.R.R. CONSTRUCTION, INC.

Secretary of State

03-12-2003 90102 015 ***150.00

Principal Place of Business
29713 SW. 158TH GT
HOMESTEAD FL 33033

Mailing Address

29713 SW. 158TH CT
HOMESTEAD FL 33033

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ 9035 Applied For
65 ”5 Not Applicable
Zi Counmt Zi Countr iti
P oun ® o Y 5. Certificate of Status Desired O $8.75 Additionai
- - T T emEe e o~ o o= e . . _Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

RINCN, VIRGINIO
29713 SW. 158TH CT
HOMESTEAD FL 33033

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

City FL

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of. Florida. 1. am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

2 Signature, rybecl or printed name of registered agsnt and titte it applicabla,

(NOTE: Registerad Agent signature required when reinstating) DATE -

* FILE NOW!!. FEE IS $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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D [ Delete TITLE [ Change  [J Adaition | &
NAME RINCON, VIRGINIO NAME =
sTreT aooaess | 29713 S.W. 158TH CT STREET ADDRESS 3
crv-st-ze | HOMESTEAD FL 33033 CITY-5T- 2P ¢
TITLE O elete TITLE [ Change [ Addition él\:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CE e s e s WOV I ol L T
TITLE [ Belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T Gelete TITLE [3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TLE . [T Delete TITLE [JChange [ Addition
NAME " . - NAME
STREET ADDRESS O R . STHEETADDRESS
CITY-§1-2IP T S e oo
12. | hereby certify that the information’™ suppi\ed wmth thls hlmg does not C@g lify for-the exemptlon stated in Section 119. O7(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supglemertal feport is true and accurale ard,hat Iy mgnarure shall have the same legal eh’ect as if made under oath; that | am an officer or director
of the corporation or the receiverer trdjtee-e‘l'ﬁpowered 10 execute this réport-as reqwred by- Chapter 607, Florida Statutes; and fpat my name appears in Block 10 or Block 11 if
changed, or on an tachmem mm’an: SJddress wnhall other like empowema‘ - - /
- - 7 E
SIGNATURE: X 515 APURE £ ,,z,@,b & 3003 205 J48-953/
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \\‘ Daytime Phone 4

-~




