2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000023230 Feb 24,2002 8:00 am

1. Eniy Name Secretary of State
DEL - CON BUILDERS, INC. 02-24-2002 90021 003 ***150.00
Principa! Place of Business Maiting Address

13050 SW 104 AVE 13050 SW 104 AVE

MIAMI FL 33176 MIAMI FL 33176

0O

2. Principal Place of Business 3. Malling Address

O\ SW \02 S+ | (0l SN 02 =T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale ity & State 4. FEI Number 650 Applied Far
M\ aﬂ\\ N F | M\ a\'Y\\ I Fo 737202 Not Applicable

. . Ld
gpa \S CGM%A 3)3)\ Sb COUS, A 5. Certificate of Status Desired [ fg-gfq Additional
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
. : . | Name o U, s
Street Address {P.O. Box Number is Not Acceptabls)

11043 SOUTHWEST 129TH PLACE

MIAMI FL 33186 0L\ SW \0&R S+
YO aeru FL | 3% 50

r the purpose of changing its registered cffice or registered agent, or both, in the State cf Florida.

B. The above named entity submits this s

SIGNATU 2-\%. o0&
ignature, 1}55:! nted name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
b s covoriers Togtorah o e | | FLENOWIL FEE S$18000 | 0. SosonCaranin sy $5.00 oy
o : 4 - . Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVTS O belete TME [ Change [ Addttion
NAME VECIN, LAZARO HAME
streer anoaess | 11043 SOUTHWEST 129TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-21P
TNLE D [ Detete ME [Jchange [ Addition
NAME VECIN, LAZARO NAME
sTReeT aDORESS | 11043 SOUTHWEST 129TH PLACE STREET ADDRESS
CITY-ST-ZIP ‘MIAMI FL 33186 CITY -S1-2IP
TITLE O Defete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-2p = |~~~ "~ ' GHTY-ST-2IP -
THLE [ Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ cITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify 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 recexfeMor truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmy b g lesess, with all other like empowered.

SIGNATURE: ./ b= r=nc REQUIRED 2-18-02 @1 =391

.
g Elzz URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E

«

bl

CR2E034 (9/01)



