2001 UNIFORM BUSINESS REPORT (UBA)

DOCUMENT # H16293

1. Entity Name

VALVERDE & ASSOCIATES, INC.

—

Principal Place of Business

ONE ALHAMBRA PLAZA
#1405

CORAL GABLES FL 33134
us

Mailing Address
5309 ALHAMBRA CIR
CORAL GABLES FL 33146
us

2. Principal Place of Business

3. Mailing Addrees

4225 Snn

Amaro )e-

Suite, Apt. #, etc.

Suite, ApL. #, etc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90052 003 ***150.00

Juvidads

DO NOT WRITE IN THIS SPACE

O

City & State ity & St 4. FEI Number Applied For
@IZOT Qag[es ' T/, ’ 562430008 Not Applicable
Zip Country O $8.75 Addiional

Zip j:-l 55’ "b Coumni'ls

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

S e W e _ a7 O -

VALVERDE, ANUCA
5309 ALHAMBRA CIRCLE
CORAL GABLES FL 33146

Name

7. Name and Address of New Reglstered Agent

424

RN T

FL

“loead Jalles

TR

8. The above named entity submits this statement for the purpose of changing its registered office ©

reqisterad agent, or both, in the State of Floriga.

SIGNATURE
Sigratura, typed or printed nams of registered agent and title if applicabla. (NOTE: Registered Agent signatirre raquired when reinstating) DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) N
Ta:filingreZuirementgand ele?:ts tgy do s0. ° After MAY 1, 2001 Fee wiII$De $550.00 10. $'e°t'°n Campmgn Financing $5.DD May Be
o ! rust Fund Contribution. Added to Feas
(See crileria on back) Make Check Payable to Departmenit of State i

11, i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Delete TMLE Mhanga [ Addition
NAME VALVERDE, ANUCA NAME

stReeT aooness | 5309 ALHAMBRA CIRCLE STREET ADORESS || 422§ gn N A-ﬂ'UJEE) \Dla .

orv-sT-2¢ | CORAL GABLES FL CITY-ST-21P Cor 9 lal{ee +1 32 Uﬂﬂ

TITLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME __ [ pelete TITLE [ Change (] Addition
“RAME ' Ty - - : - NAME ™ - - - - — )

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-57-2IP

1TLE [ Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY -ST-2IP CITy-ST-2P

TILE O petete TME ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP GITY-ST-2IP

TILE O Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-ZIP

13. 1 hereby cerlify that the information supplied with this fiting does not qualify for the exemption st

indicated cn this report or supplemental report is
of the corparation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

true and accurate and that my signature shali

ther like empowared.

ited in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if

SIGNATL[EE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirma Phone #

0183686

CRZE034 (10/00)



