2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K31767

1. Entity Name

VALCRE CORPORATION

Principal Place of Business

1110 BRICKELL AVE
SUITE N3

MIAMI FL 33131

us

Mailing Address

1110 BRICKELL AVE
SUITE 313

MIAMI FL 33131

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

(LI LV

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 20003 010 ***150.00

AU AR R

DO NOT WRITE IN THIS SPACE

City & State " City & State 4. FE Number 6650072618 Applied For
' Not Applicatle
op Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt — —wo—rer—r|—=
- - = S s T T Name T -

z|= me

" DEL VALLEIGNACIO, G

Street Address (P.O. Box Number is Not Acceptable)

100 SE 2 ST STE 4000
MIAMI Fl. 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and titre If applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
) o e ) m
8. 1hlstﬁ_orporat|c_)n is ehgﬂalg t(lj sa:uatfyéts Intangible At FILE N?W"'1 FFEE IS' $150.;10 10. Election Campaign Financing $5.00 MayBo
ax tiling requirement and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added fo Fees
(See criteria on back) Make Check Payable 1o Depariment of State i

11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPT [ Detete TITLE [Ochange [ Addition 8_
NAME GATQ, ALINA FH. NAME g
STReeT ADDRESS | 201 EVERGLADES AVE, UNIT 105 STREET ADDRESS 3
CITY-5T-2IP PALM BEACH FL 33480 CITY-ST-ZIP g
TME 8 O Detete HLE [ change [ Addition %
HAME DEL VALLE,.IGNACIO G. HAME
sreer a00REss | 100-SE 2 ST STE 4000 STREET ADDRESS
_omeasi-2e | MIAMI FL 33131 CTY-ST-2P
e [] Detete TITLE e i e CHaRE ] AddlOn |
|taME =z 5, |- e T e T — T NAME '
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CHTY-5T-2IP
TITLE [] Detete TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
£ITY-§T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
* CITY-5T-2P CITY-S7-2IP
TLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

13. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgreﬁj to execute thj

ith all cther lik

changed, or on an attachment with an address,

SIGNATURE:

Qac oM

report as required by Chapter 607,

owered.
Sﬁcfeﬁ’y

Florida Statutes; and that my name appears in Block 11 or Block 12 if

{/30/6/ 3or-L34-0050D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

/

" Date

Daytimea Phone #




