FILED 2
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am :
DOCUMENT #  J52091 ' ecretary of State
1. Entity Name 04-14-2003 90368 039 ***150.00
VALCOR, INC.
Principal Place of Business Malling Address
5829 TRIANGLE DR, P.C. BOX 90879 ‘ 1 [\
BLDG #6 RALEIGH NC 27675 . 60 0 1 6 a 1 1 )
RALEIGH NC 27617 Us
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59—2845841 Not Applicable
° Country ® Counlry 5. Certificate of Status Desired 3 $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
zc_ORPOBA' "!OSE M o e . - ~.Street Address (P.O. Box Number is Not Acceplable) o R
7991 PEMBROKE RD: e — -
PEMBROKE PINES FL 33023
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signalure, {yped or printed name of registered agent and litle if applicable, {NOTE: Registered Agent signalure required when reinstating} DATE
*  FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wil be $550.00 st Fona Comsion. S oe
Make Check Payable to Fiorida Department of State
v }
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete THLE 3 Change  [] Addition %
NAME CORDOBA, JULIO E. NAME g
streeT a00Ress | 10012 LIANA LANE STREET ADDRESS 3
CIFY-ST-2IP RALEIGH NC CITY-8T-2IP 9
TITLE ST [ Delete TITLE Xl Change [ Addition % i
NAME CORDOBA, EUGENIA NAME 602 77 s
STREET ADDRESS | 7691 PEMBROKE RD. STREET ADDRESS SW, way,
arv-sze | PEMBROKE PINES FL 33023 o | BembPoke pined, FT"33023
TITLE v [ Delete TITLE ¥1Change [ Addifion
NANE CORDOBA, JOSE M NAME
STREET ADDRESS _IQQJ_EEMBROKE.RD_—._—-_-— - R ~STREETADDRESS .| 6 0 2 —Sw. —7-7—w,a"y_-,—-hnx-—-‘§——_—--r —_
crv-5-2¢ | PEMBROKE PINES FL 33023 ovs-2r | Pembroke Pines, F1 33023
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP

changed, or on an attach|

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rec r of trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i sgf with al! other like empowered.

SIGNATUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




