2000 UNIFORM BUSINESS RIEPORT (UBR)

1. Entity Narne A l' 10, 2000 8:00 am
VALSER CORPORATION ecreta ry of State
04-10-2000 90053 028 ***150.00
Principal Place of Business Mailing Address
1592 NWw 159 ST 1582 NW 159 ST
MIAME FL 33169 MIAMI FL 331695635
Us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-m46345 Not Applicable
i Count i Count it
Zie ountry e ountry 5. Certificate of Status Desirec [ $8.75 aditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name ’
SERBER, ISRAEL VALENTIN Street Address (P.O. Box Number is Not Acceptable)
1592 NW 159 ST
MIAMI FL 33169
City FL Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
! 10. Election Carnpaign Financin
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund Coit:"?butit‘:m. 9 1 fc%egowhggﬁsse
(See criteria on back) 1 Make Checlc Payable to Department ot State )
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelste TITLE Ol Change ] Addition
NAME SERBER, ISRAEL VALENTIN NAME
STREETADDRESS | 1502 NW 159 ST STREET ADDRESS
CATY -51-2iP MIAMI FL 33139 CiTY-ST-21P
THTLE T Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE - - Doelete ~ - ITLE P - - ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete e [JChange  £] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mLE 1 petete TILE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIT{-57-71P / Iy -S3-21p

does not qualify for the exemptlion staled in Section 119.07(3)(i), Florida Statutes | further certify that the information
anff accurate and that my signature shall have ihe same fegal effect as if made under cath; that | am an officer or director
regflo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SQUIRE #/foo_seS- 21 -G VT

13. | hereby certify that the information sy
indicated on this report or suppe
of the corporation or the receiyé
changed, or an an attachmey (

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING_OFFICEFI OR DIRECTOR Date Daytme Phone #

S

oo d

CR2E034 {9/99)



