FILED

2002 UNIFORM BUSINESS REPORT (UBR . :
(UBR) Aug 12,2002 8:00 am }
DOCUMENT #  K31404 Secretary of State ’
1. Entity Name 2
08-12-2002 90009 048 ***550.00 z
VALLADARES REALTY ASSOCIATES, INC. /
Principal Place of Business Maiiing Address
vV gy
71 5TH ST 71 5TH 8T Ve
MIAMI BCH FL 33139 #207
us MIAMI BCH FL 33139
2. Principal Place of Business 3. Mailing Address '
L EFP CoLsve AE. 6 PF Lofe,NE PE | e~ o e -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/2 2 oS ;T 2
City & State City & State 4, FEl Number Applied For
LS Rty BN Fy STty QL 0cH AL 650077600 Not Applicable
Zip Couritry Zip Country " , $8.75 Additional
. it "
32:3/¢0 s 73,/ 40 P 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
v ST Name ' :
ALLADRRES Py 1 51 Tpbce _Linccoontes
A IR Street Address (P.O. Box Number is Not Acceptable)
11340 NW 58TH PLACE
HIALEAH FL:33139. . S €50 Buce pow RpP.
I am ad T City Zip Code
Ay P ey Lojers FL 330 /¥
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. '
SIGNATUR -
Signature, typed or printad name of registerad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
o [ P . e . o { e R ’"é-. - L Y[y = bty e - -
9, This corparation is eligibte to satisfy its'Intangible FILE"NOW I FEE-1S-$550:.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Conlribution Added 10 Foos
(See criteria on back) Make Check Payable to Department of Siate '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE PVS 2 Delzte TITLE VIS OO rfkns Clchange A addition | Y
NAME VALLADARES, PABLO NAME ACTra 7 VALULICo2L =
STREET ADDRESS | 11340 NW 58TH PLACE STREET ACDRESS rsg o Fesd Pin/ 20 p~ 2 o 7 §
O ST 2P | HIALEAH FL CITY-ST-2P ALronty EBietsr Fe ADO)Y ﬁ
TJTLE‘[:_},;{'} i“l"i- ‘.TDQ_L'. !__5'-\,;1';,'_.7 D Delete TITLE O Ghange [ Agdition | G
s .. | VALLADARES, PABLO NAME
STREETADDRESS | 11340' NW 58TH PLACE STREET ADDRESS
CITY-ST-71P HIALEAH FL CITY-ST-ZiP
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2IP
TITLE [ Delete [ Change [ Addition
NAME NAME
~ STREET ADORESS ™} = STREET ARDRESS - | —
CITY-ST-ZIP CITY-ST-2IP '
Tme O Detete TOLE [J Change L] Addition
NAME NAME - ERFTRNE L
STREET ADDRESS: (" s 413 ‘ STREET ADDRESS
CITY: ST-2P 34 S cny-$1-2p
TILE L Detete TIMLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
B W NI CSE RN ARV GiTY-§7-2P
13. | 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 b
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 cath; that | am an officer or director
of the corporation or the receiver or trustee Bmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an‘address; with ali ather like empowered.
o 1
]
JesS3¥ 032

SIGNATURE:

)l’/j:/ 02

Date Daytime Phone #




