2003 FOR P
UNIFORM BU

ROFIT CORPORATION

|
FILED

SINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

VALETERIA INC

273256

Secretary of State

01-21-2003 90136 001 ***150.00

Principal Place of Business
339 NW. 40TH AVE,

FT. LAUDERDALE FL 33317-2809

- - o

Mailing Address
339 N.W. 40TH AVE.
FT. LAUDERDALE FL 33317-2809

2. Principal Place of Business

A

3. Mailing Address

Suite, Apt. #, etc.

Sulle, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1024078 Nat Applicable
Zi Countr Zi 1 it
L e 1 uniry P Country 5. Cerlificate of Status Desired O gi‘gfql'ﬁidé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I g Name ot T T T T T

KOFFLER, BARBARA
339 N.W. 40TH AVE,
FT. LAUDERDALE FL 33313

Street Address (P.O. Box Numnber is Not Acceplable)

Zip Code

o FL

the obligations of registered agent.

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accepl

CR2E034 (10/02)

'SIGNATURE
Signature, typed or printad name of registared agant and title if applicable. (NCTE: Registersd Agent signature required when reinstating} DATE
PN FIEE-NOWIH=FEE1S73150:00°~ A D - ) 9. Elaction Campaign Financing $5.00 may Be
=z After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Ere__}g\kg Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCGRS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 17
TillE PSD 1 Defete TILE [J Change  [J Addition
NAME KOFFLER, BARBARA HAME
“saeeT anomess | 10741 N. W, 21ST ST. STREET ADDRESS
crv-st-2r | SUNRISE FL CITY-$7-2F
TITLE Vb [T Delete TITLE 1 Ctange [ addition
NAME MOFFO, STEVEN NAME
STAEET ADDRESS | 11910 N. W. 31 STREET STREET ADDRESS
CITY-ST-Z2Ip SUNRISE FL 33323 CITY-ST-2IP )
T~ T T e S = T M=o A =—={=}Crangs ~— [SJAacticn-
NAME NAME
STREET ACDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ petete TME () Change [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
THLE (1 Detete TILE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(p CITY-§1-21P
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P i

;,

12. | hereby certify that.the inform

indicated on this report or su
of the corparation
changed, or on an

SIGNATURE:

attachment with

L

ation supplied with this filing
pplemental report is true and accurate and that my signature shall have r
or the receiver or trustoe empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

15Y¢

S el T
SIGNATURE AND TYPED OR PRINTED NA|

does not qualify for the exemption stated

2= 25 SE? (960

Daytime Phone #

(-({7-03

Data

”,

E OF sv;; ‘;' G OFFICER OR DIRECTOR




