2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUNENT # _ PO1000092394 MSecretary of State

VAL-TECK CONSTRUCTION CORPORATION, INC. 01-28-2002 90056 033 **¥150.00
Principal Place of Business Mailing Address

18999 BISCAYNE BLVD.. SUITE 105 18999 BISCAYNE BLVD.. SUITE 105

AVENTURA FL 33180 AVENTURA FL 33180

A OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Numher Applied For
B /] 3 7 7 % Not Appliceble
Zi Count Zi Count iti
P ountry ° ouniry 5. Cerlificate of Status Desired ] $8'75 Addntlonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name -
MACKEN' S S Add {P.C. Box Number is Not A ble)
lraet ress (P.O. Box Mumber is Not Acceptable
18999 BISCAYNE BLVD., SUITE 105
AVENTURA FL 33180
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and stle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, This g_orporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. C]  Added to Eees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 celete TITLE [Jchange [ Acdition
NAME VAUNOm, ANTHONY NAME
" streeT aopaess | 10956 NW 13TH CT. STREET ADDRESS
orv-st-ze | CORAL SPRINGS FL 33071 CITY-5T-2IP
TITLE T [ pelete TITLE [ change [ Aadition
HAME MACKEN, ALAN S NAME
streeT AnoRess | 18999 BISCAYNE BLVD., SUITE 105 STREET ADDRESS
crv-st-ze | AVENTURA FL 33180 CITY-5T-2IP
E [ 1 Delete TImE [JChenge [ Addition
NAME™ VERZUTA, ANDREW K NAME
staeet anpaess | 18999 BISCAYNE BLVD., SUITE 105 STREET ADDRESS
env-st-ze - | AVENTURA FL 33180 CITY-51-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TIMLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 Detete TIMLE (O change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P P CITY-ST-2IP

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

13. | hereby certify that the information supplied wj
indicated on this report or supplemental re i

REQUIRED yl1fo2. Jos- 932. 3435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[P PR VIV

CR2E034 (9/01)



