2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000046022

1. Entity Name

V.AL. CONSTRUCTION INC.

Principal Place cf Busingss
5960 S.W. 32 AVENUE

FORT LAUDERDALE FL 333t2
s

Mailing Address

5960 S.W. 32 AVENLIE

FORT LAUDERDALE FL 33312
us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90337 001 ***300.00

AW A e

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 65‘0755628 Not Applicatle
Zip Country P Country 5. Certificate of Status Cesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LAERA' vITo Street Address {P.C. Box Number is Not Acceptable)
5960 S.W. 32 TERRACE
FORT LAUDERDALE FL 33312

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or primted name of registered agent and title if applicabte.

(NOTE: Registered Agent signature raquired when reinstating) DATE

8. This corperation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P 1 Delete TITLE [Jchange [ Addition
NAME LAERA, VITO NAME
sTReET A0DRESS | 5860 S.W. 32 TERRACE STREET ADDRESS
cmv-st-2¢ | FORT LAUDERDALE FL 33312 CATY-ST-IP
TITLE [ Delets TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iP
TILE -~ O pelete ™ “TiTLE CUEE e e [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§T-7IP ‘
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZIP
TITLE ™ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21p CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualliy for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further ceruiy that the information

indicated an this report or supplemental report is true an ac gt
of the corporahon or the receiver or trustee empouwe g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone #

qPOR N

Avr

CR2E034 (9/01)



