2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K38396

1. Entity Name

VALANDREU TRAVEL INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90377 048 ***158.75

MGy

Principal Place of Business
12855 SW 136 AVE

Mailing

12855 SW 136 AVE

Address

UNIT 203 UNIT 203
MIAMI FL 33186 MIAMI FL 33186
U3 Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber — NOT APPLICABLE Apgiied For
Not Aoplicanie
Z Count Zi Count :
P ouniry ® ouniry 5. Ceriicate of Stalus Desired $8.75 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agﬂ]t
Narne ‘1 [ t e oy s
Faa . - - LU
Ly o T e T T
CARTER, VALERIE T £ S B 2
reet Adaress (P.0O. Box Number is Not Acceptable) p ) ; . _
#102 : }
MIAM! FL 33186 T LSV N |
City I Zip Code o
/ Pl | o i O
8. The above nar\?ed/énmy su?mits this statement for the pFrpose of changing its registered off.ce or registerad agent. or poth, in the State of Florida -
i {[ / |
DN e .
SIGNATURE __| / r"’\/\ S \-«*”Vb 8 I’J/ [ et
ch;ré{urc typed o printed rame of rog stored agen: ard te i applizable (NOTE: Registoree Agent s gnamre requirsc vaen -cinstating) [ / ' / MATE 1
f I -

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do o,

FILE MNOWII FEE (S $150.00

- et e 10. Eectior Campai I”:F‘\‘FWEF‘-CE?‘I
After MAY 1, 2001 Fee will be $550.00 pais ¢

$5.00 may Be

{Ses critenia on back) Cl Make Check Payable to Department of State frust Fund Gontribuiion = Added 1o Fees ;
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 _
T D 7 Delete TImE [ Change [ Aduition | &
NAKT CARTER, ANDREW WAME =)
stReer cophess | 14443 SW 106TH TERRACE STREET ADDRESS g
CITY-ST-21P MIAMIE FL CITY-5T-7iP o
MLk D ] Delate T [J Charge [ Adeitior %
MAME CARTER, VALERIE HAlE
seeet anoaess | 14443 SW 108TH TERRACE STREET ADDRZSS
CITY-§7-71 MIAMI FL CITY-8T- 2P
s [ oelee TTILE [dChange [ Additon
HAME WNAKE
STREET ADDRZSS STREE| ATORESS
CITY-ST- 1P CTY-57-2IP
THLE T pelete TITLE [ Change [ Addit on
MAME NANE
STREET AUDRESS STREET ADGRESS
CITY-57-7I7 CITY-5T - 2P
TILE O Delets TITLE [ Charge [ Addtien |
MAME NAME i
STREET ADDRESS STRIET ADURESS
CirY-8T-21P CIfY-ST-7ip
LE M telee s [t Change [ Additior
AME NAME :
STAEET ADORESS STREET AZDRESS “
Oy 1. 2iF GITY-ST-2IP (

i

13. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Y(i). Forida Statutes. | further certify thas the informasion
Y | G g

indicated on this repart or supplemeg

al report is irue and accurale 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 receiver opfrustee ampowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 0f

changed, or on an attachmentgvity an ad S, with the

r like emflowered

£

20y

7 SIGNATURE ANC TYPED OR PRINTED NAME

OF SIGNINEOFFICER OR CIRECTOR Dty

[WED

Fho-a it

R 123y,

A/F'ﬁ‘\p
[/ ’



