2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

PE(n)HleaJle/IENT# P99000045300

VALBUENA AND ASSOCIATES, INC.

.

ecretary of State

04-04-2003 90093 004 ***150.00

Mailing Address
255 GALEN DRIVE #4F
KEY BISCAYNE FL 33148

Principal Place of Business
255 GALEN DRIVE #4F
KEY BISCAYNE FL 33149

2. Principal Place of Business 3. Maiiing Address

TR R e

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

[J CHEGCK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 09 Applied For
6 35515 Not Applicable
Zi Zi i
® Courtry P Country .. —. __|_85. Certificale of Status Desired [] §835 Additional
— = = e = T i = = = ==Fee-Required~—7-————
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
V. \ .
ALBUENA, MARIO G Street Address {F.O. Box Number is Not Acceplable)
255 GALEN DRIVE #4F !
KEY BISCAYNE FL 33149
City FL Zip Code

8. The above named enlity submits this stQtEment for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and acgept

the obllgauons of reg|stered agent.

S!GNATUHE

" Signature, typed ar printed name ol veg‘Ys}érad agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

S FILE NOWI!! FEE IS $150,00
s After May 1,2003 Fee will be $550.00
Make Check Payable to Florida, Dgpar_tjnent of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. O_FHCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD : [ Delete TITLE [ change [ Addition
NAME VALBUENA, MARIO G " NAME

staeeT aoress | 255 GALEN DRIVE #4F ° STREET ADDRESS

crv-st-z2¢  |KEY BISCAYNE FL 33140 CITY-ST-2F

TILE STD O pelete TITLE [J Change [ Addition
NAME VALBUENA, MARTA HAME

STREeT ADORESS | 255 GALEN DRIVE #4F STREET ADDRESS

CITY-5T-2IP KEY BjSCAYNEfL_Qa_Mg . o _ CITY-ST-2IP ) i~ )

TITLE [ Delete TILE [J Change [ Addition
MAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

me 7 celete THLE [ Change T Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CTY-ST-21P CITY-§T-71P

TITLE [ pelete TITLE [ Change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CiTY-ST-21P

THLE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP / CITY-ST-2IP

12. | hereby certify that the intormation supplied wi j
indicated on this report or supplemental rglaft isffue angdag Cia
of the carporation or the recelver or trusiy ]
changed, or on an attachment with an4

SIGNATURE:

BT I'ke empowered.

= QA7

df'(

2t qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
le and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
#Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ixm_“f 3

& MW 3/4/ He5. 265 /604{

NTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E034 (10/02)



