2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K69143

1. Entity Name

VRV CONSTRUCTION CORP.

-

Principal Place of Business Mailing Address

7845 NW 66 ST 76845 NW 66 ST
MIAMS FL 33166 MIAMI FL 33166
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90115 001 ***150.00
03-26-2001 Q0115 002 ****%8 75

v v v vy

~ MRGLETMU W BOnG R

DO NOT WRITE iN THIS SPACE

VANN, VINCENT R.
7845 NW 66 AVE
MIAMI FL 33166

City & State City & State 4. FEI Number 65.0103794 Applied For
Not Applicable
AR == L COumY fe._. Sountry__ r{=5.-Coriificate-ol. Slatus:Desired = 8.75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing s registered'ofiice of registered agent, or both, in the State of Florida.

Signawre, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax fiting requirerment and efects to do so.
{See criteria on back)

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ Change [ Addition g
NAME VANN, VINCENT R. NAME S
STReeT a0oRess § 13720 SW 104TH AVENUE STREET ADORESS g
CITY-S1-2P MIAMI FL 33176 CITY-ST-7IP a2

~TmE D [ Delete TTLE change [ Addition %
NAME VANN, ADRIANA H. NAME
streeT aooess | 13720 SW 104TH AVENUE STREET ADDRESS

Jocmv-st-ze . _ | MIAMI FL.33178 — - - - f cmy-st-z20 - s — - R .

TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME

" STREET ADDRESS STREET ADDRESS

_ CITY-ST-2IP CITY-ST-2IP

“TIMLE O celete THTLE [ Change  [] Adgition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P

13. | hereby cenlify that the infermation supplied with
indicated on this report or supple Al reporis
of the corporaticn or the recelvi
changed, or on an attachm

SIGNATURE:

is filing does not qualify for

e exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation

y signature shall have the same lega! effect as if made under cath; that | am an officer or directer
og as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
erad.

o3- 15 )0/

SIGNATURE ARD T\'PEMN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




