. FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F38992 Secretary of State
1. Entity Name 01-16-2003 90049 033 ***150.00
VALMARY, INC.
Principal Place of Business Majling Address
4331 S W 16TH 8T 4331 S W 16TH ST
MIAMI FL 33134 MIAMI FL 32134 .
I I AR
337 suf 1 ST 33 Suw 345t
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MLAMI,  FL MUAML, FL. 592119951 Not Applicable
-gi% 13y \CJO t‘antg %03 L3 q. BCEPK_ 5. Certificate of Status Desired | O ?i'ggﬁfedc}“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEASE, HAROLD -~ -~ - ’ o B Street Address (P.O. Box Number is Not Acceptable) T
2720 W. FLAGLER STREET
MIAMI FL 33135
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
: ) -'S_if;nalura, typed ov printed name of ragisterad agent and title if applicabla. {NOTE" Registers) Agent signature reguired when reinstating) DATE
T FILE NOW!I! FEE IS $150.00 . o
v 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wlil be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florlda Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
. TLE oP O oelete TITLE [ Change [ Addition
* NAME . DE ORDONEZ, MARIA R. NAME
sTreeT aooress | 4331 SW 16TH ST. steTaoress | YR8t SW 1w ST
- omv-st-2¢ [ MIAMI, FL 00000 CNY-ST-2IP MILARMY, PO 3313Y
TITLE DST [ Delete TILE [JChange  [T] Addition
NAME ORDONEZ, YERALDINE NAME
sTReeT A0DRESS | 4331 SW 16TH ST. smeraonmess | YB3\ Svo 14 S
omv-st-zp | MIAMI FL CITY-ST-2IP MmuaMY, Fo 23134
TITLE ] Delete TMLE ‘ O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~GITY-5T-2IP — e ——— e R - - —_—
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TILE 1 Detete TIMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information.
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee émpowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittyn addr with all ather Iikefmwere‘d.
SIGNATURE: @Mﬁa}&' e EZI R ERMA . 0oy, Pus. l[!?»\o‘l/ 205. 4y3- 3181

SIGNATURE ANDTYPED OR PRINTED NAME ORSIGNING@PFICER OR DIRECTOR Date Daytime Phone #

oocooccy

nv

CR2E034 (10/02)




