4

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000072022

1. Entity Name

VALCORP CAPITAL MANAGEMENT, INC.

- Feb 05§, 2000 8:00 am
Secretary of State

02-05-2000 90011 036 ***150.00

Principal Place of Business

6045 R D DRIVE
MiAM L 33155

Maifing Address

8045/R0LUNGE ROAD BRIVE
Midh FL 3615656

but dglo

VAR TN

2. Principal Place of Busiess 3. Mailing Address " ]I II I
£360 Wes? {aq ley ST £.2(0 west }'/aglcr St.
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Quife ,2_00 Svite 200 —
City & State . City & State 4, FEI Number Applied For
M cami F’gn\f((. I‘am; ’5’0['1((4 65-0455057 an?:.,.:,.::. e
Country Zip Country " . $8B.75 Additional
3 3 ‘ [[ 20 75 USA 33,4‘4 20,75 s §. Certificate of Status Desired 1 Fee Roquired
%. Name and Address of Curren‘l Registered Agent 7. Name and Address of New Reglstered Agent
Name
Enrigue_ardano
GARDANO’ ENRIGUE Street Address (PO x Nurnb |s N cceptable
6045 ROLLING RQAD DRIVE 771 Ar rey i{oad
MIAMYFL 33156 H‘M Ffa&r
City Zip Code
— Miam! Deach FL | $37%0
8. The above named entity itg thjgf statement for the purpope hanging its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE cz //3/4,0
Signature, of registerad agenMs 1 applicable. {NOTE: Registered Agent signature required when refnstating) / DA?

8. This corporation is eligibie to ;’atisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Deiste TITLE - (M change [ Additio
NAMIE GARDANO, ENRIQUE NAME . dh

STREET ADDRESS GMZQOL]_}NG R,OﬂD )WE smeeraonness | JHA S S 564 Aue

GITY-ST-7IP MIAKH FL CITY-5T-2 iam; Fla. 33143 7

THLE [ Delete TITLE O Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TME = - jemm- = e oo ) Dol ae BetTE <L oL . - - « e [ Change [ Additia
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-7IP

TLE [J pelete TILE O change [ Additio
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE [ Deteie TITLE [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 7P LITY-§T-2P

TITLE [ Gelete TTLE [3 Change [ Additio
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2IP

13. | hereby cerify that the information suppliedwith this filing does not Qusa ¢ exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the mformauon

indicated on this report or supplemgrs
of the corperation or the receiver
changed, or on an attachment wif)a

SIGNATURE:

gedress, with all otheplike empowered,

efito this report a

dignature shall have the same legal effect as if made under oath; that | am an officer or director
eQuired by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

/3/ 05)40‘/ 5230

SIGN

Daytme Phona #
v

RE AND TYPED G/ PRINTED N‘us‘ntganms DIFICER OR DIRECTOR
S



