2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000023230 Apr 12,2001 8:00 am
AR ecretary of Sta
DEL - CON BUILDERS, INC. ry te
04-12-2001 90045 008 ***150.00
Principal Place oi-ABusiness ' Mailing Address
7951 SW 40TH STREET . 7951 SW 40TH STREET
208 26
MIAMI FL 33155 MIAMI FL 33155
13050 9w o4 Ave. \3050 eW 104 Ave .,
Suite, Apt. #, etc. Suite, Apt, #, alc. DC NOT WRITE IN THIS SPACE
City & State City & State | 4. FE!Number  gR-()737292 Applied For
ami , Fl. Miami, FL Not Appilcable
Zi Country ' Zip Country " . $8.75 Additional
5. Certificate of Status Desired . )
55 13 Dad& 33\Fw Me . Fee Required
P _ . 6, .Name and Addrass of Current Registered Agent 7- Name and Address of New Registered Agent .. _ ..
Name -
VECIN, LAZARO
Street Address (P.QO. Box Number is Not Acceptable)
11043 SOUTHWEST 129TH PLACE
MIAMI FL 33186
City FL Zip Code
8. The abg entity submits this st enfffor the ;Zsbse of changing ils registered office or registered agent, or both, in the State of Flerida.
L
SIGNATURE oC- L 4-l-0O0
ﬁnaxure, typad u) printad name of registerad agsent and Iitls if applicable. (NOTE: Registered Agent signature required when refnstating) DATE
: o s bt isfy i i i .
9. This co rporw'e to satisfy its Intangible A H:ﬁ\'f?"; 501 fFEE 'S“ Isgesgg;] oo | | 10 Election Campaign Financing $5.00 Mmay Be
-—Tax ﬂlm_g-rngrement and elects to do so. er , a8 W E Trust Fund Centribution, O Added to Fees
{See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ! I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS [ Delete TLE [ Change (] Addftion
NAME VECIN, LAZARO NAME
staeeT Aooness | 11043 SOUTHWEST 129TH PLACE STREET ADDRESS
CITY-ST-21P MIAM! FL 33188 CITY-51-2IP
TIne D (7 Delete TLE [JChange [ Addition
NAME VECIN, LAZARO HAME
STREET ADORESS | 11043 SOUTHWEST 129TH PLACE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33188 CiTY-ST-2IP
TITLE 1 Delete TITLE (3 Change  [] Addition
" NAME - - - - ~ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Delete TITLE [Ichanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi art as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like gffipowerd.
SIGNATURE: Do lise Voo 4-6-O! (305 24t 25
- ~ SIGNATURWD TV}D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



