>

2004 FOR PROFIT CORPORATION G041
0 R RO T CORFORATI Apr 26,2004 8:00 am

ecretary of State
DOCUMENT # J87640
1. Entity Name R ) 04-26-2004 91010 001 150.00
VALLADARES MANUFACTURING INC.
Frincipal Piace of Business Mailing Address: . ] £ e —e— -
220 NW 27TH STREET 220 NW 27TH STREET e e TTTETEE S
MIAMI, FL 33127 S ] ’ MIAMI, FL 33127 US i .- ‘ .
e[S MO AR AR RO
Suite, Apt. #, efc, ) Suite, Apl. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEi Numbet ) - ) Applied For
65-0065664 Not Applicable
Zip Country Zip Cauntry ) 5. Cerfificate of Staws Desied [ 2383';,3, lf;::;{ci’tional
6. Name and Address of Current Registered Agent = —~ ~ ' 7. Name and Address of New Registered Agent

Name
VAL ADARES, ENRIQUE
220 NW 27TH STREET Streel Address {.0. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signature, wped r:_prsiued nama .o! reg:stared agens and titla if applicable, (HOTE: Ragistered Agsm signature required when reingtating} DATE
> g
FILE NOWII :FE 1S $150.00 9. Election Carmpaign Financing $5.00 May Be
_After.May 1, 2004 Fee will be $550.00 | = TrustFund Contribution, [ Addedto Fees
10, - - QFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS IN 11
“rme C PST S [T Defete TIRE ‘ [Jcrange [ Aadition
" naME - VALLADARES, ENRIQUE NAME
' STREETADORESS | 220 NW 27TH STREET STREET ADLRESS
‘oo | MIAMI, FL 33127 crv-stze -
'.ﬁTL‘E.,_ D% . £ Delete TITLE [ Change {7 Addition
wMizt s | VALLADARES, ENRIQUE we
STREET ADDRESS | 220 NW 27TH STREET STREET ADJRESS
CiTY-ST. 2P MIAMI, FL 33127 CIFY-§T-ZiP
T v [ Delete TILE O chenge [0 Addition
NAME T T * | VALLADARES, ANA® - : ==K e - - - - T e e el
STREET ADDAESS | 220 NW 27TH STREET STREET ADDRESS
CITY-5T-21P MIAMI, FL 33127 CIrY-51-21p
TIE (7] Delete TWILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIrY-§T- 2P
mie [ Delete TITLE [ Change [ Addition
N&ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE ) Delete TMLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP ITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for

mption stated in Section 119.0?53)(0, Florida Statutes. | further certify that the information

ingicated on this report or supplemental re ature shall have the same legal etfect as if made under cath; that | am an officer or director

of the corpoaration or the recsiver or ru. powered 1o exacute Bquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? Fess, with all other i
-

s .
SIGNATURE: C Lorisue Usllasiones
/ SIGNATURE AND TYP) nf»}uﬁen NAME ot SMINING OFFICER OR DIRECTOR Tiale Dayiime Phorie #

&



