—

2003 FOR PR
UNIFORM BUS

FILED

OFIT CORPORATION Feb 17,2003 8:00 am

INESS REPORT (UBR

DOCUMENT #

1. Entity Name

K32581

CARLOS VALERA & ASSOCIATES, INC.

Secretary of State

02-17-2003 90251 044 ***150.00

THE

Principal Place of Business
5040 NW. 7TH STREET

Mailing Address
5040 NW. 7TH STREET

SUITE 635 SUITE 635
2. Principal Placet Business 3. Mailing Address
(4] 32Vicey Aoe |/ SE ey for
ite, Apt. #, etc, uite, Apt. #, et '
Cn 4 4,?._/,’425 é @Aﬂ éﬁ@cﬁs { A7 [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0073218 Not Applicable
Zip} / 9 7/ S = 925 / 9 % % 5. Certificate of Status Desired O ?i.;gqlﬁ?:étional
6. Name and Address of Current Registered Agent P ‘_n;{_;;TJ_Name_and-AddmsS'of.Nm-Reglstered-“Agent I e
~ - B Name
VAL.ERA' CARLOS Street Address (P.0. Box Number is Not Acceptable)
5040 NW. 7TH STREET v
SUTE 635 5
. L i
MIAMI FL 33126 i City FIL | 2 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .

Signature. typed or prinleg nams of ragistered agent and title if applicable.

{NOTE: Registerad Agent signatura raquired when 1ginstaling) DATE

FILE NOW1!I! FEE iS $150.00
After May 1, 2003 Feq'will be $550.00
Make Check Payable to Florida Department of State

8. Blection Campalgn Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS 1N 11 _
TLE PST 7 Delete TMLE #£Change [ Addition | &
NAME VALERA, CARLOS NAME S
STREET A0DRESS | 5040 N.W. 7TH ST., #635 sweToveess |/ &)/ TEL/ L W%’ 1% /3 7 g 5
orv-st-ze | MIAMI FL Cy-st-2p lonss % i “mo" |
TITLE [ pelete TiTLE [ Change  [J Addition 5 ;
NAME MNAME

STREET ADURESS STREET ADDAESS

CITY-$T-2IP . e e RONSTZR e T -
TITLE [ Deiete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-5T-7)p

TITLE (3 Delete TITLE {3 Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21p CITY-5T-21P

TITLE 7 Delete TM:E O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADGRESS

CATY-S7-ZiP CITY-§1-2IP

e [ Delste TITLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P L CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quali
indicated on this repart or supplemental regart is true and accurate and {
of the carporation or the receiver or trustegfempo
changed, or on an attachmant with

SIGNATURE:

like empowerad.

1EQUIRED

fy for the exemption stated in Section 118.07(3)(i), Floridta Statutes. ! further certify that the information
hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
Port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2O 2

—_

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

ICER OR DIRECTOR Data Davtime Phone #




