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. 2003 FOR PROFIT conpomﬁ-lon
._UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 09, 2003 8:00 am
Secretary of State

5

'DOCUMENT #

1. Entity Name
VANGUARD CONSTRUCTION CORP

P02000107156 (D

/

05-02-2003 20297 001 ***300.00

obdvitds

Principal Place of Business
13574 NW 82 PLAGE
MIAM) FL 33015

Malling Address
19574 NW &3 PLACE
MIAM FL 30015

2. Principa) Place of Business

3. Mailing Address

Suite, Apl, #, etc.

Suite, ApL. #, e1C.

J CHECK HEHE IF MAKING CHANGES

City & State Cily & State ber Applied For
H 3?520 Not Appiicable
Zip Country ze Country $8.75 additional
E. Certificate of Status Destred O Fea Required
o Tt 6. Name and Address of Currant Registered Agent —._- .- |— - - 7-Name and Address of Now Reglstered Agemt = -
b Nama e me i . S w2 T - e e —
— VENTOSO0;PABLO'M Sweet Address (PO, Box Rumber is NOt AGCApIable)
19574 NW 83 PLACE
MAMI FL 33015
/\ - City FLTZip Coda
L
B. The above namedentity submits this'staternant idy the purpese of changing its registered office or registered agent, or both, in the Stale of Florioa. | am familiar with, and accepl
$  the obligations of fkgisterad agent. L [
SIGNATURE Qq' m 0}
. w-.wmemnmd agent umnu-if;geli.ahh, (NOTE: Apant requirnd when g ¥ oare
¥
FILE NOW!! FEE IS $150.00 . . .
After May 1, 2003 Fee will be $550.00 8. f:ﬁ::'g: n%“g:;‘f&’;?;‘:"c'“g fdsc’; 290';‘;: Bo
Make Check Payabie to Florlda Department of State ' ®
19. CFFIGERS AND DIRECTORS ya 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
me # * P W oeke TILE ' Wohge [ Addition |
NV VENTQSO, PABLO . A Hrozo L:z?.aou.? ]
sTReer anoress | 19574 NW 83 PLACE sreEtwiess | 1Sl Ay S Vi 3
omv-st-ar | MIAMI FL 33015 CTY-ST-29 | SYNUR \ S 2 RANG &
s v . O Delete e Dl Cange CJ Addition g
NAME WLOSEK, ZBIGNIEW MAME
sweT apoess § 1011 SW 100 TERRACE STREET ADORESS
erv-st-z2 | PEMBROKE PINES FL 33025 CITY-Si-2F
me = - ' . [ Delete TIE ) Changs [ Addtion
NAME HAME S
— | - STREET ADDRESS Hf - v o o e ~ - smeev apoaess - ——— e -— -—
LY. 5T- 1P CITY-5T- P ,
TITLE O deten TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2IF GITY-S1-2P
TME O Delete TRE DO change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-57-2P CITY- §1. 2P
TmE O Detete [ Change . [] Addision
NAME NAME
SIAEEY ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY -51- 2P n
12. | hereby ceriify that the intormation supplied with 1his filing doas not qualify for the gferkption sgated jo-Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemenial report is rue and acturate and that my sighatra sha @ the same |apal sffect as if made under cath; that | am an officer or director
ot the corporation or the receiver or frustee empowered 1o exgcute this report as réquin r 897, Florida Stetutes; and that ry name appears in Block 10 or Block 11 i
changed, or on 2n atlachment with an address, with all other like ernpowered.
9 c h‘ 2
SIGNATURE: ___ SIGNATURE REQUIRED theo Ago OE‘QJO;)
SIGNATURE AND TYPED OR ARINTED HAME OF SIGNING omcen O DIRECTUR Oals Daytitos Pryghs #

205 - 8R%-827y



