2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P95000091078 ecretary of State
1. Entity Name 04-25-2003 90311 010 ***150.00
CONSTRUCTORA VAFER, INC.
Principal Place of Business Malling Address
1810 WELTIN STREET 1810 WELTIN STREET
ORLANDO FL 32803 ORLANDO FL 32303
; . AT
2. Principal Place of Business 3. Mailing Address
5300 lazy Oaks Ln. 5300 lazy Oaks Ln.
Suite, Apt. #, etc. Su'ite. Apt. #,_etc. o , ] ) L!_(CHI;CK HERE IF MAKING CHANGES
City & Slaté - — — 7 t-tity & State ‘ 4. FEl Number Applied For
O \anda L FC Ov\ands  Flo 59-3368708 Not Applicable
Zip Country Zip Couniry " ) 8.75 Additional
22 739 Q.S - 22835 O.S . 5. Certificate of Status Desired O ?ee Requirec;tmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
acqgas Ao C-
VARGAS, ALFONSO C Street Address (F.O. Box Number is Not Acceptable)
1810 WELTIN ST
ORLANDO FL 32803 53090 Laz,y Oaks L.
CityOr\cnéQ FL 4 ?Ec?%‘?

8. The above named entity submils this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regielaghd agel
) Fres :clerl't— . l'{/‘Zz'/’o'g

SIGNATURE

Slgnat ":% i Tered agent and Tus it applicable. [NOTE: Registered Agent signature requirad when reinstating) T DATE
Cd .-
FILE NOW!!! FEE IS $150.00 ) - .
i ) 9. Eilection Campaign Financing $5.00 May Be
After May 1, 2093 Fe,e- will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. I OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
™ P O Delete L PD @ change [ Aduition
NAME VARGAS, ALFONSO C NAME VAREAS, ALPSNS <
sTREeT ADDRESS | 1810 WELTIN STREET STREETADORESS | s o0 Lm‘?_] Cakg o .
cmv-srz2 | ORLANDO FL ev-s1-2P | Oclands FL 22 P39 )
TITLE S o 1 Dekete TILE = ™ Crange [ Addition
NAME VARGAS, KILSY J ' NAME VARGAS  kKilcesy T
smeraooRess | 1810 WELTIN STREET . . . fomeroms e o faz, Oatrlam
CITY-ST-21P QRLANB_O FL. CiTY-ST-2IP Oclenda L B2T3I9
TITLE T [ Deiete TME S change [ Asditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TiTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITE O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : CITY-8T-2IP
TITLE - [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowers# to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #gaddress 4wl other Jke empowered.

%7 ‘
7 REQUIRED ¢ /2203 4s1-g54-9977

'8 NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

(¥ ~V IV

nv

CR2E034 (10/02)



