FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA BEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000040527

1. Coarporation Name

V.1.C. CONTRACTING CORP.

Principal Place of Business
4410 W. 16TH AVENUE

Mailing Address
4410 W. 16TH AVENLE

| FILED
. Apr 14,1999 8:00 am
| ecretary of State

04-14-1999 90059 050 ***150.00

ORI AR

#5-305 #5305
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/05/1998
2. Principal Place of Business 2a. Mailing A SS 4. FE! Number Applied For
AP [ 1) St e ] vd. 717 S | L OBDPXNNo [ ameas
it t. #, etc. Suije, Apt. #, atc. iti
El ﬁT’eﬁ f éc; h FL ;| , u?e,‘ IemeQ V—) F L 5. Certifcate of Status Desired O sl’i:.;sReA;lz:};nal
City & Stalg . . City & State ’ 8. Election Campaign Financing $5.00 May Be
El&:bo, (0 t j . Q) N 28) éOI(O ( J 3 5 Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8., This corporation owes the current year Intangible \S}
;:l Izsl 2_9\ El;\ Parsonal Property Tax. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name :
GONZALEZ, VICTOR
815 PONCE DE LEON BLVD B2| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 a3
84| City 85| Zip Code
FL

“11. Pursuant to the provisions of Sections $07.0502 and 607.1508, Florida Statutes, the abov

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

uani to the S 0 A D2 )] ] e-named corporation submits this statement for, the purpose of changing its registarad
offfce or registered agent, of both7in the Staté of Flofida. Such change was authorized by the corporati

on's board of directors. | hereby accept the appointment as registered

’

SIGNATURE
Signature, typed or printed namé of regislared agent and litle if applicabla. {NOTE: Reqisterad Agent signature requirect when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AYD DIRECTORS IN 12
TIME PD [ DELETE 11TMLE Change [ Addition
NAME ESTEVEZ, RAMON 12 NAME S'DL
smreeTaooress| 4410 W. 16TH AVENUE —— 1= W RN Ny :
ervstze | HIALEAH FL 33012 wenste | HID -, FL EZJO/ o .
TME VD [} DELETE 21TMLE TNChange [ Addition
NAME ESTEVEZ, ILEANA 22 NAME
sreeraoneess| 4410 W, 16TH AVENUE 23 STREET ADDRESS fl_%cil T SF-
CITY-ST-ZP HIALEAH FL 33012 2.4 CVY-ST.2P lh Y L 3_%] (
TME [ DELETE 3ATITLE 7 [JChange [ Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P &
TME [ DELETE 41TME JChange ] Addition
NAME - 4. 2NAME
STREET ADDRESS . 4. $TREET ADDRESS
CITY-ST-2IP ) - 44 GITY-ST-ZiP
e DoREes 51 TLE . [lChenge (] Additon
NAME 52 NAME . ! )
STREET ADDRESS - 5.3 STREET ADDRESS o o
CITY-5T-2P - . 54CITY-ST-2P
TIMLE [J DELETE BATIILE (TJChange [ Addition
NAME LI - 5.2 NAME
e
STREET ADDRESS 63 STREETADDRESS
oTY-5T-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repost is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

" Daytime Phone #

-01268883

—--.CR2E034.(11/98) - —

- 1-FG (205 P B



