FILED

2003 FOR PROFIT CORPORATION 8
o =
UNIFORM BUSINESS REPORT (UBR) Apr 03{_ 2003 fSS.‘?qc am 3
DOCUMENT # K38396 ry >
1. Entity Name 04-03-2003 920194 043 ***150.00 <
VALANDREU TRAVEL INC.
Principal Place of Business Mailing Address
12855 SW'136 AVE 12855 SW 136 AVE
UNIT 209 UNIT 203 ' ,
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address ’ '
e ~
Sulte. Apt. #, efc. Suite, Apt. 4, etc. 0 CHECK HERE IF MAKING CHANGES
City & State . City & State ' L 4. FEI Number Applied For
ST 65-0077585 . Not Applicable
Zp — V‘C’J_cfgr_\trg e ) EP o] Country, = = | 5:"Caricate of Staius Desied D '~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AH I E by -,
C R’ VALERIE T Street Address (P.O. Box Number is Not Acceptable)
12855 SW 136 AVE -
203 K
MIAMI FL 33186 & City FL\l Zip Code
8. The above named entity §?lty_nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept -
the cbligations of registered agent, -
SIGMATURE .
N Signature, typed or prinled name of regislersd agent and title il applicable. (NOTE: Register@d Agent signature required when reinstating) DATE
© FILE NOW111 - FEE.1S-$150.00 i - '
. - - —_ , e, s B —8-FEiection' Campalgn Findncing ™
Z==hfter May 12003 Fog WiiFbe S550.00~ paign financing™ ™ $5.00 ay Be
Trust Fund Contribution. D Added to Fees
"Make Check Pa!i:ble to Florida Department of State
10, OFFICERS AND DIRECTORS~—=—e. R0, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE W—‘b——fzgﬁ‘z—.’_‘____ii . ‘[:]_‘C_h‘a_nge__ ] Addition g
NAME CARTER, ANDREW NAVE TS e
STREET ADDRESS | 14443 SW 106TH TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL Cay-s1-2IP &
o
TILE D L Detete me O change 3 Addition | £
NAME CARTER, VALERIE NAME .
STREET ADDRESS | $4443 SW 108TH TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMLFL - .- ) e RLETSTIR o _
TITLE S [ Delete TILE [ Change [ Addition
NAME HEW, JOY NAME
STREET ADDRESS | 12855 SW 136 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-ST-ZiP
TTLE [ Dalete TITLE ] [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delste TITLE [ Change [ Addition-|"
NAME NAME ) e -
STREET ADDRESS STREET ADDRESS )
CITY-8T7-2IP CITY-ST-ZIP -
TIME [ Delete TIMLE [1Change  [] Acdition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P Ve
12. | hereby certify that the information supplied with this fijn g does not quality for the exemption stated in Section 119.07(3Xi), ), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd 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 empoerefl 1o exgeute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth :

SIGNATURE: ___ SIGNAT|/¢ ~ —94%1 / 63,

SIGNATURE AND TYPED OR PRINTED NAME‘&’FsmmNG OFFICER OR DIRECTGR & l'a:a Daytime Phona #




