2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P98000040527 ecretary of State
1. Eniity Name 04-28-2003 90993 037 ***150.00
V.I.C. CONTRACTING CORP.
Principal Place of Business Mailing Address
2391 W. 77 8T. 2391 W. 77 ST.
HIALEAH FL 33016 . HIALEAH FL 33018
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK RERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0832726 Not Applicable
b Country Zip Country 5. Certificate of Status Desired O ?eae.gesq 3?:;“0"3'

7.-Name and Address of.New Registered Agemt. - . —

| e .6, Name and Address of Current Registerad.Agent

Name
E(?I%Vgébm?gLE DRWE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
Ly B
L FILE NOW!!I! FEE IS $150.00 .
i 9. Electi ign Fi
Ater My 1, 2000 Fo i be 555000 ST o 3599 e
Make Check Payable to Florida Department of State ’
10. S . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD O palete TITLE [ change [ Addition
NAME ESTEVEZ, RAMON NAME
sTREET DoRess | 2391 W. 77 ST, - STREET ADDRESS
CITY-ST-2P HIALEAH FL 33016 CITY-$T-2P
TITLE O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
— I — = === ol Defetp e gL o o oo s s oo e [ Change— [1] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Detete TRLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢

SIGNETINE REQUIRED - - H-8-03  305-556-838%

HATI 0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR X Data Daytima Phone #

R R

nv

CR2E034 (10/02)

Raa AN



