. e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

é

DOCUMENT #  KO5006 May 20, 2002 8:00 am
1. Entty Name Secretary of State .
VALSER CORPORATION 05-20-2002 90021 025 ***150.00
Principal Place of Busingss ’ Mailing Address
1582 NW 159 ST 1592 NW 159 ST
MIAMI F| 33169 MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'%46345 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- 8. Name and Address of Current Registered Agent , 7. Name and Address of New. Registered Agent
) Name ¥
SERBER, ISRAEL VALENTIN SYMEHA __Horow IT2
? Street Address (P.Q. Box NL}T?EI’ is Not Acceptable)-
1592 Nw 159 ST /59 2 159 ST
MIAMI FL 33169
City T : Zip Code
- /74 7/ FL | 35/69
8. The abave named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / SyryeHr #540@ ITa ¥/2§!/D et
w Si Lﬁ ty;;(ed or printad nama of registered agent and title it applicable (NOTE: Registered Agernt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bs $550.00 Trust Fund Contribution Add.ed to Feas
(See criterla on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PVST Nne\ete TILE F/D [ Change  [¥ Addition 5
NAME SERBER, ISRAEL VALENTIN NAME SYMcHA Horow 1T >
STREET ADDRESS | 1592 NW 159 ST swectaoness | /692 oo 159 ST §
ory-sr-zp | MIAME FL 33189 CITY-37-2IP Miars, , FL. 22/69 §
TILE [ Detete TITLE v/p [l Change  [FAddition | &
NAME NAME EDVARDO KLirneGEL
STREET ADDRESS STREETADDRESS | /6@ 2 AL - o). 159 &7
CITY-8T-21P ’ CIrY-ST-2P APsmrr) , A 3365
TE ~ ) T : " O celete Qe - Tfr 7o - ~ -fz] Change- -[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-s1-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CHTY-ST-2IP
TILE O netete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-ST-7IP
e [P T Y R L O Detste o . IMEL R e, cvn e peias .., Dthange [ Addition
NAME NAME
STREET ADDRESS . " : STREET ADDRESS
CITY-S7-2IP CITY-§1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or sugplergental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the recverdfr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attach an address, with all other like empowered.
A R L A S * - -
SIGNATURE: Lt L S Y e pa /742.0«):7‘2 4A¢/oz FoE-63(76555
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ¥ Datg ¥ Daytima Phone #




