FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

ecretary of State
DOCUMENT #
1. Entity Name P990001 02700 04-17-2003 90179 021 ***150.00
V & R CONSTRUCTION OF MIAMI, INC.
Principal Place of Business Mailing Address
6101 NW 114 GOURT 6101 NW 114 COURT
#125 #125 i ’
E. Principal Place of Business 3. Mailing Address
Suita. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0962985 Not Applicable
4p Country Zip Cotintry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TROCHEZ’ JOSE RICARDO Street Address (P.O. Box Number is Not Acceptable)
550 NW 82ND COURT #382
MIAMI FL 33126
City FL Zip Code

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 Y

Signatura, typed or printed na‘n%’fﬁ registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

¢ FILE NOW!! FEE IS $150.00 ) o

After May 1, 2003 Fee wif'bo $550.00 e P G NG 35,00 oy ge
Make Ch}fck Payable to Florida:"Department of State '
10.. * ] "OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [PD” : O Delete e [ Change ] Addition
wwe - |TROCHEZ, JOSE RICARDO NAME o .
STREET ADDRESS |550 NW 82ND COURT #382 ) sreeTapERESS | (S 2EE DL DXl !-Lo ., ®IO
gv-s:ze . |MIAMI FL 33126 ; J m“"‘g‘- — 7 | omsra T 3'355‘;
e VPD o 7 Detete TMLE [thange [ Addition
HAME TROCHEZ, VICTOR HUGO NAME
STREET ADDRESS 550 NW 82ND COURT #3323 . . SRETADORESS | €01 4. oD . LA Court , + 128 f
orv-st2P- |MIAMIFL 331267~ T c‘fl&‘nﬂer e = R G Y2ST- 2P =i awsT O RN T e — e
TMLE ‘ : O Delete TMLE [IcChange 3 Addition
NAME ' Ll NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IF
TMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
e . R [ celete TITLE _ . . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TMLE ‘ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P

12. | hereby certify that thg information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this répon\ 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 thg receiver or trustegrpmpowered to execute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 ar Biock 11 it
changed, or on an attadhment with an address, with all other like empowered. '

sinarure: _ \pllebbAtmE oz Gresalsm oo ylifbs 786-2be-scce

1GNATURE ANDTYPED OR TINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daylime Phone #

LUvuoud

nv

CR2E034 (10/02)

[l



