2000 UNIFORM BUSINESS REPORT.{UBR) 5 :
DOCUMENT # F23201 FILED

1. Enty Narne May 30, 2000 8:00 am
V.D.P. CONSTRUCTION CORP. S e cretary Of State
L 05-05-2000 90005 050 ***150.00
Principal Place of Business Mailing Address
329 EAST 9TH STREET #201 329 EAST 9TH STREET #201
HIALEAH FL 33010 CIALEAN £L 330104215
Sare, At ¥, e, Suite, AgL ¥, atc. 0O NOT WRITE N THIS SPAGE
City & State City & State 4. FEl Numper Applied For
59'2969 140 Not Applicable
A Couniry Zip Country 5. Certificate of Status Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 3 7. Name and Address of New Registered Agent
— Noa — —— —c .
PEREZ, JOSE A .
* Street Address (P.O. Box Number is Nol Acceptable)
329 EAST 9TH STREET #201
HIALEAH, FLORIDA 338/0
1
330 0 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Figrida.
SIGNATURE
Signatyre, typed of prinied name of registerad agent and tide «f epplicable. (NOTE: Registeorad Apant sigraturs requirad van reinstaling) . DATE
9. This gorporalion is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 1 . . .
. . t
Tax filing requirement and elects to do so. / After MAY 1, 2000 Fee will be $550.00 0 ?:3:1: ':En%ag:[i:?g\ult?::mmg - fg; Sﬁo“?e‘; sBe
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
ME SD 71 elete TMLE OJ Change [ Addition | &
NAME DIGIORGIO, PASCUALE NAME %
stReer anoress | 329 E 9TH STREET #2041 STREET ADDRESS i
CiTy-57-2p HIALEAH, FL 33010 CIFY-§T-21p o
* [+
e PD O Delete TITLE O change [ Additien | O
NAME VULPETTI, JAMES NAME
STREET ApDRESS | 328 E 9TH STREET #2041 STREET ADDRESS
onv-st-2¢ | HIALEAH, FL 33010 ORY-T-2e
LE 18] 3 Delete THE Clohnge [ Addition
NAME PEREZ, JOSE A NAME -7 T T e e Tt
steeeT a0press | 329 E STH STREET #201 STREET ADDRESS
iy -sT-21P HIALEAH, FL 33010 CITY-S$T-2IP
TE ) Delete TRE Dicrange [ Addition
HAME MAME
SREET AQORESS STREET ADDRESS
Y- ST- 7P TITY-5T-2IP
TILE 1 pelete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- ST-2ip
TLE 2 Delete TME [ Change ) Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP i CITY-ST-21P
13. | hereby certify that the information supplipd with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental'riport is true and accurate and that my signature shall hava the same legal efigct as if made under oath; that | am an officer o director
of the corparation or the receiver or rustdd empowered L0 execute this report as required by Chapter 807, Fiorida Statutes: and thal my name appears in Block #1 or Block 12 f
changed. or on an attachment with an ress, with alt other like empowered.
s L SRR -! - aw-zs‘\\ " "
SIGNATURE: e e L T L = L Zli/b 2, -ﬁgxf&{.}:’ o7/
smu@ﬁfeﬁﬂ PRINTED NAME OF SIGNING OFFICER OF DIHECTOR Date Daynrna Phona #



