-

_/‘2'003 UNIFORM BUSINESS REPORT (UBB)

/28/2002-91636-037-$150.00-$150.00

DEOCUIVIENT ¥  K69143 .

VRV CONSTRUCTION CORP.

Principal Place of Business Mailing Address

T84S NW 85 ST 1845 NW 66 ST
MIAMI FL 33168 MIAMI FL 33166
s us

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, alc. Suite, Apt. #, elc.

RRINGN WA

AY

Z'DZ

City & State City & State 4. FEI Number Applied For
65.01&794 Not Applicable
Zip Couniry ap Country S. Certificate of Status Desired $8.75 Additional
. Fge Required
€. _Name and Address of Currant Reglatered Agent 7. Name and Address of New Registared Agent
Name
bt ?g__ T e e e e e s e e s == e e
VANN WNCENT R‘ f.é: ar/ = Stre2t Address (P.Q. Box Number is Not Acceptabia)
7845 NW 86 AVE .
MIAM FL 33188
City FL J Zip Code
8. The above W urpose of changrng iis regls red office or registered agent, ar both, in the Stata of Florida.
SIGNATURE a&; /Z; gf/ Z %ﬂ / /)'/‘4/?' 4
A Srarfiiicn, typed e printad rame of registarad sgant and tivkg if Bpplicabls. {NOTE: Pagistared Agen signature requied when redstaing) LA (T3
\
. . e e A n -
9 Imsfel:l..orporam‘)n is I|g;bl: tc]: saus;fy(;ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax “ng r‘equuement 2nd elects 1a do so. Aftor May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) 0 Make Check Payable to Department of State
., (FFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN LA
TTLE 3 5;‘:/@_,737 1 Detele e O change O agdition | 5
Nav VANN, VINCENT R s e e z
STREET ADDRESS [ 13720 SW 104TH AVENUE STREET ADDRESS B9 s = 3
"y - =
emv-s1-22 | MIAMI FL 33176 CITy-ST- 2P 11/18/02--01 F_F.E%:F“—Uﬂb Mbﬂi_i N
— C
mE D O pelete ' TITLE [Jchange [ Addition | (5
NAME VANN, ADRIANA H. NAME
STREEF AODRESS | 13720 SW 104TH AVENUE STREET ADDRESS
CIFY-$7-ZP MIAM! FL 33176 CITY-§1-2IP
TTE - [J Detete TNLE Ol change [ Addition
| -namE < e - - R S AL
~ smfmnonas_s e e e _STREETAbDRESS | . ——— = e g —
CTY-5T-2 CITY-ST-21P -
e - 3 Deicte TiTLE L) Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
e T Detete TITLE (O Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
THLE O Delete (3 Change (7 Adaition
NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2F /// ITY-5T-21p 7
13. | hereby certify that the information supplied i filing tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental r alure shall have the same legal effect as If made under oath; that | am an officer or direcior
of tha corporalion or the receiver or tru reporLag requirad by Chapter 607, Florida Stawtes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with a
=3
sick JIRED

LSIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BLGNING OFFICER OR DIRECTOR

Daytime Phone ¢




