2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

1. Entity Name 02-17-2003 90205 041 ***150.00 )
VALGUARD, INC.
Principai Place of Business Mailing Address
9949 N KENDALL DR 9349 N KENDALL DRIVE
MIAMI FL 33176 MIAM! FL 33176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE| Number Applied For
59-2353586 Not Applicable
Zi ut Zi Countr it
P Countty . | AR | _| 8. Certificate of Status Desired ] $8.75 Additional
- . e T T T s Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) R Name
LB :
DE LA GUARDIA, RADO Street Address (P.O. Box Number is Not Acceptable)
7331:8W 100 CT.
# : .
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 obligatior of registered agent.
e
SIGNATURE P
i Signature, typed or printed nama of registered agent and titte it applicable, {NOTE: Registerad Agant signature required when rainstating) DATE
"FILE NOW!!! FEE IS $150.00 < .
. Election C aign Financin
After May 1, 2003 Fee will be $550.00 ? Tristllgznda(r}noatlr?buﬂon " A fgj-e?:lotohg?éss ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST 7 Delete TITLE ‘ Ochange [ Addltion | &
NAME DE LA GUARDIA LIBRADO NAME =)
smeet sooress | 7331 SW 100 CT. STREET ADDRESS 3
cry-st-zp | MIAMI FL CITY-5T-7IP S
od
TILE O Delete TALE O change (3 Adcition | CC
NAME NAME
STREET ADDRESS STREET ADDRESS
ow-st-zp | ) e .. _ _§omsrae - L —
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TmLE O Delete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
THTLE Ol - f e 220 4] o O change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S7-2IP
TILE [ Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify théj the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
olhthe corporation or ther:eceiver_ ?‘r trustee empowereld tohexe_cule the @rt as required by Chapjer 607, Florida Statutes; and that ame appears in Block 10 or Block 11 if
changed, or on an attachment with araddress, with all other like s Yo St A )ﬁ/)/( V&“"‘f I A 7
P e as 2 e
SIGNATURE: ‘ Vo ackd sl 2/r0/22 %
SlGNl'l'Uﬁ’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




