2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000079419 ,
1. Entiy Name Apr 10, 2000 8:00 am
VALGOR INVESTMENTS, INC. ecretary of State
04-10-2000 90004 025 ***150.00
Principal Place of Business Mailing Address
14411 COMMERCE WAY 14411 COMMERCE WAY
SUITE 310 SUITE 30
MIAMI LAKES FL 33016 MIAMI LAKES FL 3)016-1532
T v (MRS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650784749 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | $8'75 Additional
~ B i - - - - | 2 WENIICALE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES, ZUNILDA Street Address (PO, Box Nurmber 15 Nol Accapiane)
14411 COMMERCE WAY
SUITE 310
MIAMI LAKES FL 33016 City FL [ 7P Code

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

SIGNATURE
Signalure, typed or pinted name of registered agent and title if applicable, (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. Ihlsf_(lzlorporahpn s ellglbl; I(IJ Satlsfydlts Intangibie s FILEAYN?\ZV " l::EE IS $150. 50500 P 10. Eloction Campaign Financing $5.00 May Bo
ax filing requiremant and elects to do so. After M 000 Fee will be $ Jrust Fund Contribution. O Added o Feas
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [IChange [ Addition
NAME VALDES, ZUNILDA N
stater A00REss | 14411 COMMERCE WAY SUITE 310 STREET ADDRESS
CITY-57-2IP MIAMI LAKES FL 33016 CITY-ST-ZiP
THLE [J oelete TITLE [JChange [ Acddition
HANME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS B - STREET ADDREGE—{———— e —— "~ — ————— ———— e e
CiTY-ST-ZIP CITY-ST7-2IP
TiLE O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&1-2IP
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. ClT‘t' -ST-28 ) CITY-5T-21P
STme : “1[5) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-8T-2IP CITY-ST-2IF

13. | hereby cerlify 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 director
af 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 11 or Black 12 if
changed, or on an aftachment with an address, with gl other like empowered.

SIGNATURE: 5. JRL AR (ZU0itbe Voloer ) / 4/ /Zﬂ"d Kw)féf 2722

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data “Daytima Phane #

i
WV

CR2E034 (9/99)



