FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  P97000023230 Secretary of S
1. Entity Name 01-10-2003 90036 021 ***150.00
DEL - CON BUILDERS, INC.
Principal Place of Business Mailing Address 2VUU LU
6061 Sw 102 8T 6061 SW 102 ST
MIAMI FL 33156 MiaMI FL 33156
S S— I A
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65&0737292 MNot Applicable
Zip Country p Couniry 8. Certificate of Status Desired O $8.75 Additional
’ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fRp— Name
VECIN, LAZARO

Street Address (P.O. Box Number is Not Acceptable)

6061 SW 102 ST

MIAMI FL 33156

City Zip Code
& The above ng r the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatid -
SIGNATURE
Signatus, typed ory‘-ted name of registered agent and Iitl it applicabie. (NQTE: Registered Agent signature reguirsd when reinstating) DATE
VAﬁFILI'ﬂE N1 29!::3 I::EE lisllﬂsgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi - ; Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State f
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIILE PVTS O Delete 13 {J Crange [ Addition
NAME VECIN, LAZARO NAME
streer a0press | 11043 SQUTHWEST 129TH PLACE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33186 CITY-ST-2IP
THLE D [ celete TITLE [ Change ] Addition
NAME VECIN, LAZARO NAME
STREETACDRESS | 11043 SOUTHWEST 129TH PLACE - STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TIMLE O Delets TILE () Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelste TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-21P
TITLE [ peleie TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP

3
12. | hereby certify that the information supplied with this filing doeg 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 urale™and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ordrerresgiver or trustee empowered 16 execute this’report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an § with an address, wif all pther like empowered.

SIGNATURE:

R IR IS T

e B

SIGwJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phane #

QCi Fa2n

A

CR2E034 (10/02)




