2002 UNIFORM BUSINESS REPORT (liBH)

FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT #  PD100011233 150 00
1. Entity Namse 0 0 1 0 05-06-2002 90267 047 150
V.A.R. CONSTRUCTION, INC.
\"-.
Principal Place of Business Mailing Address w
26M9 SW. 156TH CT 2713 SW, 15§TH ¢T '
HOMESTEAD FL 33033 HOMESTEAD FL 33033 . B
2. Principal Place of Busingss 3. Mailing Address l m"m m,"m" "m "mml’ ""’ m" l’"""" ""”"”m
Stite, Apt. #, efc. Sulte, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied Far
6S—/s g035 Not Applicable
Ze Country Zip Country " §. Centilicate of Status Desired O $8.75 Addionat
- j Fea Required
i 8."Name afid Address of Curvént Registered-Agent——— —— v = |~z "= v > — 7™ Name and-Addreas of New Registered Agarm—=ie i~ T=r =g
| e e o " Name - T T e - =
RINCN. VIRGINIO Streél Address (P.0. Box Number is Not Acceplable)
20713 SW. 158TH CT
HOMESTEAD FL 33033 |
|
' City . FL l Zip Code
8. The abqye named entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Fiorida.
» i [ .
sonaruig VI & §e M g 2N oy
v . sm..mumwﬁmimwmnaammmimﬁmm {NOTE: Regi Agent vig ssquired when rej gl DATE
9. This corporation (s eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ! . .
Tax fillng requirement and efocts 1o G so. Atter May 1,2002 Fee will be $550.00 10. f:ﬁ::‘,‘;:nf‘g‘;:}?; | nancing fs-o‘fn'g:s"‘
{See criteria on back) Maks Check Payablo to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Celete ™mE [ Change [ Addition 3
N RINCON, VIRGINIO Ak S
STREET AUDRESS | 20713 S.W. 158TH CT STREET ADDRESS 3.
onv-st-2r | HOMESTEAD FL 23033 cmv-51-2p i
TITLE O Delete TME Ochange [J Addiicn | &
NAME NAME
STREET ADORESS STREET ADDRESS
LrY-S1-28 CITY-ST-2IP,
fiE—m —w-u‘:—u.;_w-—~ﬁr‘mw-m?1:ﬂ-r O Derﬂeu =t _-‘ﬁ:rLE'_ & Yt i - e T S R R e— e L wma - ‘D'CW_—E Additipn {=~ - -
NAME = )
[ StAgerabpRESS | T T T TR TR e e e TSREET ADORESS | T T T T e g e [ e
CITY-51- 2P CITY-ST-21P
TE O oelete e - D change [ Addition
NAME NAME
STAEET ALIDRESS STREET ADDRESS
TY-$7- 2P CIIY-5T-2IP
TALE O detete T Ochange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2Ip CIY-S1-2iP
TIE 3 Delee RE Clcmngr [ Addiion
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-Zp i EIFY-ST-2¢P
13. I hersby certify that the infarmation. suppiied with this filing doas not qualify for the exemption stated In Section™ 1 _9.07&3)(.‘). Florida Statutes. | hurther certify that the information
Indiicated on this report or supplemental report is true and accurate and tHat my signature shall have the samé legal effect as if made under oath: that | am an cificer or director
of the corporation or the recaiver o trustae empowered 10 axecute this report 3s required by Chdpter 607, Florida Statutes; ang thai my name appears in Block 11 or Block 12 if
changed, or on an atlaghment with an address, with all other like empowared. = _::-' - ';_/}.\* ’—ng Tz
T ey = n o =
- -~ A=~ IR Pty
= PR - &, S
SIGNATURE: = A D) /5 - 2000/ 305) 24840
85T 33 > ol
o (SR
e § -



