2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14, 2003 8:00 am

Pgm(y)Nl;JmlylENT# PO7000079419 /L

VALGOR INVESTMENTS, INC.

/

Secretary of State

07-14-2003 90334 012 ***150.00

AV B90¥200

Mailing Address

1441t COMMERCE WAY
SUITE 310

MIAMI LAKES FL 33016

Principal Place of Business
14411 COMMERCE WAY
SUITE 310

MiaMI LAKES FL 33016

< 10110178

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Anplied For
65.0784749 Not Applicabie

i Zi untr iti

Zp Country P Gountry 5. Cerlificate of Status Desied (] $8+7 D Aaditonal
Fee Required
5. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

VAQES'ZU@D&——-- TR Re bt e s R ST e e o ooa| - Street-Address (P.O.:Box Numberis Not Acceptable}r ——eemrm - - — e
14411 COMMERCE WAY
SUITE 310
MIAMI LAKES FL 33018 City FL ] ZpCoce

8. The above named entity subrnits 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 obligatioris of registered agent.
S

SIGNATURE

Signature, typed 'a'r_ print&d nams of registered agent and titla it applicable.
w

(NOTE: Registered Agent signature requirsd when reinstating) DATE

FILE NOW!!! "FEE 1S $550.00
" ARter September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TME D [ Detzte TITLE Ol Ghange [ Addition | S
NAME VALDES, ZUNILDA NAME =
streer aooress | 14411 COMMERCE WAY SUITE 310 STREET ADDRESS §
CITY-$T-2IF MIAMI LAKES. FL 33016 OITY-5T-21P o
TILE 5 [ Delete THLE [Jchange [ Addition E:)
RAME IS NAME

STREET ADDRESS I STREET ADDRESS

CIvY-5T-2p CiTY-ST-2IP

T 1 Detete e Ochange [ Auaiﬂoﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$3. 27

wmE- T T T T TR s e et T e e~ - D) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-ZIP

TIMLE [J Delete TIMLE [ change T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

cITY-§7-2IP CITY-ST-ZP

TITLE 3 Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicaled 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 diractar
of the corporation of tha recelver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with

SIGNATUR

er like empowered.

UV BLHLUIRED

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

74 /63 (305 )B68 2722

¥ hate Daytime Phone #
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