2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) =

DOCUMENT # L77166

1. Entity Name

VALMAR ART GALLERY, INC.

Principal Place of Business Malling Address )
2300 CORAL WAY 2300 CORAL WAY i .
SUITE 200 SUITE 200 _ el

MIAMI FL 33145 MIAMI FL 33145 I
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. ["] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Appliect For

65-0194074 Not Applicable

! H t e
e Country 2 Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

Street Address (P.0. Box Number is Not Acceptable)

SUITE 200

MIAMI FL 33145 City FL | ZrCode

e of changing its registered office or registered agent, or both, in the State of Florida.  am famillar with, and accept

AMADA CANTERA LOPEZ, President

LS
Wobf or W Title if appitiz. " (NOTE: Registerad Agen! signatura réquired when rainstating} DATE

H
A F";‘JE N?‘zgfo FEE iii?eso 00 0 8. Election Camgaign Financing $5.00 May Be
fter May 1, 3 Fe'e w $550.0 Trust Fung Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TILE [Jchange ] Addition
NAME, DONO, JUAN J NAME OO r_:;:-? ez
sraerr sooness 9211 SW 22ND TER STREET ADDRESS 04,15 -~ 01T ~-91 ‘*’” =00, (il
ore-st-ze (MIAMI FL CITY-57- 2P
e DTS O oelete TiTE (O change (3 Addition
NAME DONO, GILDA NAME
STREET ADDRESS (9211 SW 22ND TER STREET ADDRESS
cirv-sT-zP [MIAMI FL CITY-§T-2IP
THTLE D [] Delete TILE [J Change  [i Addition
NAME VALDVIA, RIGOBERTO g tamE
STREET ADDRESS [G221 SW 22ND TER STREET ADDRESS
omy-s1-2¢F IMIAMI FL CITY-ST-2IP
TITLE O pelete N Rt 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ Delele TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-3T-2IP CITY-5T-72IP
TITLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS O.\
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption statedin Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
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 empoweread to execute this repert as 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, with all ather like empowered.

QUESe

OFFICER WYDIRECTOR Cate Daytime Phone #

SIGNATURE:

042eS20

AV

CR2E034 (10/02)



