FILED c
2002 UNIFORM BUSINESS REPORT (UBR) a
[ ]
DOCUMENT #  P97000079419 May 09, 2002 8:00 am;
" Enigname Secretary of State ,
VALGOR INVESTMENTS, INC. 05-09-2002 90010 027 ***150.00
Principal Place of Business Mailing Address
14411 COMMERCE WAY 14411 COMMERCE WAY
SUITE 310 SUITE 310
AR B “ 1 “ II “I " "m "m 'I ’l m”m'“llll u” lII'
2. Principal Place of Business 3. Mailing Address ”"""' l ” | | m m I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4, FEI Number Applied For
65-0784749 Nt Applicable
Zij Count Zj Count| ’ iti
P ountty ® ountry 5. Certificate of Status Desired O $8‘75 Addltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Corme - -t = s ’ B n - - Name o ) B .
VALDES' ZUNILDA Street Address (P.O. Box Number is Not Accepiable)
14411 COMMERCE WAY
SUITE 310
MIAMI LAKES FL 33016 City FL | 2rCoce
8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida.
SIGNATURE L
Signature, typed or printed name of registered agent and title if app\icapla. (l?'OTE: Registered Agent signature required when reinstating) DATE. : pae
HLeat PATITWR LT 1T 4 : .
9:;.Thi§r§grporatign is eligible 1o satisfy its Intangible ’ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
:-. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addod to Fess
(Ses criteria on back) - Make Check Payabla to Department of State '
L OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition =}
NAME VALDES, ZUNILDA NAME 2
sTreeT aooRess | 14411 COMMERCE WAY SUITE 310 STREET ADDRESS §
crv-st-ze | MIAMI LAKES FL 33016 aIrY-S1-2P m
- o
TILE [ Delete TITLE [ cChange [ Addition | G
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition .
| A E T | e it Tk R WA AT M T - AL ma TR S ;WAME:"_‘: | e i —— = = e S~ = o o P S
STREET ADDRESS STREET ADDIRESS
CITY-8T-2IP CIY-S81-ZiP
THLE [ Delste TITLE [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
e (7 pelete TLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Deiete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-5T7-2IP

indicated on this report or supplemental report is true and a
of the corporation or the recefver or trustee empowered to
changed, or on an attachment with an address, with all othgr |

SIGNATURE:

ke empowerad.

M

13. 1 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
te and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sus}ﬁune AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data

423 /4/‘/2;//& _Seprotesr]” “

Daytima Phonea #




