2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D.V. CONSTRUCTION COMPANY *

MO0350

Principal Place of Business
13370 SW 131 ST

103

MIAMI FL 33186

Mailing Address
13370 SW 131 ST
103

MIAM! FL 33186

2. Principal Place of Business

j2950 Sed yr6 27,

3. Mailing Address

J2Q 0 Scd /76 S-T,,.

Stite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90048 033 ***150.00

A EAORAA U OB A

O CHECK HERE IF MAKING CHANGES

ty & Staté City & State 4. FEI Number Applied For
/g FL Ao 50-2447547 Not Appicsb
Zip Couniry Zip Country » . $3 75 Additional
. f
B33,8 é | > 5/. $ é L 5. Cerlificale of Status Desired [  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
DEL VAU.E, JORGE J. Street Address {F.0. Box Number is Not Aggeptabile)
13370 SW 131 8T [2G /0 Se) /76 s
S 103
= MIAMI FL 33186 City Zip Code
LA 15 r FL |53 »¢
,8. The above named entfy submits th statem?ntf r the pur;:‘ose of khanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e

/= 1B-0S

;. the obligati?s‘:ﬁgi tered a?ent.
SIGNATURE x
Sty

res, ly r pnnlsr{nz?(a of registgted agen and

title if appficatle. /

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOw!!!
After May 1, 2003

EE IS 0.00

be $550.00
Make Check Payab!e to Florlda Department of

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 wmay 8e
Added to Fees

10. OFFICERS AND DIRECTORS l 1. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O Delere TmE =7 N change [ Adaition
e DEL VALLE, JORGE J. e D/ Valle, Jorse T

STREET ADDRESS [13370 SW 131ST S$103 STREET ADDRESS /;27/0 Sgd /76 S g

crv-s-2r  |MIAMI FL 33186 ) oSt | Ag g et oS 23/06

TITLE VP ﬂ[}eh[g TITLE [] Change  {_] Addition
NAME OEL VALLE, ROBERTOQ NAME

STREET ADDRESS |10411 SW 143RD AVE STREET ADDRESS

CITY-51-7IP MIAMI FL 33183-3033 CITY-ST-21P

e T T T Ooeee T T F e T I B [CChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2P

TITLE 1 Delete TIMLE [ Change ] Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP \ CITY-§T-21p

TITLE Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-Z1P

12. | hereby cerlily that the informafon sup
indicated on this réport or supplemen
of the cerporation or the receivel

SIGNATURE: X (3 Sz

or trfiskee ermpower
changed, or on an attachrment With arf afidresp, with

| othef like gmpowered.

t qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
report is true gnd acurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

FQUIRED

Of~1B-0D 2u5 576, 06

SIGNATUR\ HE?'VPE OH PRINTEDHAME PF MNING OFFICER OR DIRECTCR

Date Daytime Phone #

CR2E034 (10/02)




