FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90101 0172 ***150.00

DOCUMENT # PQ5000091078

1. Corporaiion Name

CONSTRUCTORA VAFER, INC.

~ TR A

Principal Place of Business Mailing Address
1810 WELTIN STREET 1810 WELTIN STREET
ORLANDO FI. 32803 ORLANDO FL 32803
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
?! 2—6‘ 59-3468708 Not Applicable
Sulte, A3 #, etc. Suite, Apt. #, etc.
ulte A1 ete e Ap e 5. Cenrifcate of Status Desired 0 $8'75 Aiqltlonal
m ;1 Fee Required
City & State City & State 6. Election Campaign Financing O $5_00 ! Aay Be
(23] 28] Trust F und Contribution Added f Foes
Zip Cour try Zip Country §. This corporation owes the current year ntangible
m |2_5| ;ﬂ m Persor al Property Tax. [ Yes N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
VARGAS, ALFONSO C VAEGAS @» LEFOSD C
c 82| Street Address (P.Q. Boy Number is Not Acceptable)
1622 CANTON STREET 81O Yelds A ST -
1810 WELTIN STREET 83
QRLANDO FL 32803
84| City 85| Zip Cede
OcV2rd o FL ‘ 22 %03

11. Pursuant to the provisions of Sections 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apyiointment as recistered
agent. | am familiar with, and accept the obfigat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed ni e of ragistered agen and title if applicable. TNOIE. Registered Agent signalure req ired when rainstaing) BaTE
12, OFFICERS ANI) DIRECTORS 13. ADDITUINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TIMLE PD (] DELETE 1ATITLE [IChange [ Addition
NAME VARGAS, ALFONSO C 1.2 NAME
sreeTAoort 58| 1810 WELTIN STREET 13 STREET ADORESS
CITY-§T-2P ORLANDO FL 14 CITY-5T-2P
TME S 1 DELETE 21TIME [JChange [ Addition
NAME VARGAS, KILSY J 22 NAME
streeTapoRi:ss| 1810 WELTIN STREET 23 STREET ADDRESS
CITY-ST-ZP ORLANDG FL . 2.4 CITY-ST-2IP
TIMLE [ DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRI 58 - 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-STe2P
TILE [J DELETE 45 TME [JChange  [JAddition
NAME 4 2NAME
STREET ADDRI 55 4.3 5TREET ADDRESS
CITY-5T- 2P B - Jaacmv.stze
TITLE [1 DELETE 51TITLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRUSS 53 STREET ADDRESS
CITY-ST-ZP 54 GITY-ST-2P
TIME [] DELETE 61THLE [Change [ Addition
NAME 6.2 NAME
STREET ADDR::SS 63 STREET ADDRESS
CITY-ST-2ZP £4 CITY-ST-2P

14. | hereby cerlify that the information supplied wilh this filing does not qualify 1or the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further zertify that the irformation
indicatéd on this annual report ar supplemental annual repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporiition or the receiver or trustee empowered %o execute this report as required by Chapter 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changedd, or on an attac yment with an address, with all other like empowered.

RRFIOIT

CR2E034 (11/98)

D NAME OF

SIGNATURE: E% sy Vaegas  4)23)99  £95-17186

ING OFFICT R OR DIRECTOR /' J Date Daylime Phane #




