2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 77166

+, Entity Name

VALMAR ART GALLERY, INC.

Principal Place of Business

2300 CORAL WAY
SUITE 200

MIAMI FL 33145
us

Mailing Address

2300 CORAL WAY
SUITE 200

MIAMI FL 33145-3511
us

2. Principai Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

GOMAR I, PH 2:39

[

LA

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
65‘0194074 Not Applicable
Zi [ Y| Count iti
® Gauntry P Lty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

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

City

FL

Zip Code

AN =

t for th}; purpose of changing its registered office or registered agent, or both, in the State of Fi

3/9

SIGNATURE

AMADA CANTERA LOFEZ, PRES.

-

)
N
SWW agent and btte |t daalicatle

(NOTE: Registerad Agant signahure raguitad whan ranstating) /

Y o

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete TLE . . — hange [ Addijjon
v | DONO, JUAN J i 2000031 Fod e ——
STREET ADORESS | 211 SW 22ND TER STREET ADDRESS ~036M0--010e0--021
CITY- ST-20P MIAMI FL CITY-$T-2IP sk 150, 00 sek150, 00
TLE DTS O pelete ML [JChange [ Addition
HAME DONO, GILDA NANE
SIREET ADDRESS | 9211 SW 22ND TER STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-5T-21P
MLE D O pelete TITLE [ change [T Adgition
NAME VALDIVIA, RIGOBERTO NAME
STREET ADDRESS | G221 SW 22ND TER STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§7-7IP
TILE O Detete TTLE [Jchange [ Addition
1 NAME MAME
. STREET ADDRESS STREET ADDRESS ’b \‘k
CITY-ST-2IP CITY-ST-ZIP
j e ) [ Celste THLE \J O change ] Addition
| NAME NAME
STREET ADOKESS STREET ADDRESS
" OITY-ST- TP GITY-ST-21P
HILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. 1 héreby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated on this repart or supplemental reporl is true and accurate g
of the corporation or the receiver or trustee empowered 10 execute jhig
changed, or an an atlachment with an address, with all other like g

SIGNATURE:

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

T SR DONG. BT

Y

s 3o

§/‘f/02

Date

Daytrme Fhone #

CR2E034 (9/39)



