FILED

Mar 17,2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

172 okeke
DOCUMENT #M54911 03-17-2004 20017 015 150.00
1. Entity Name
DEVALDES & ASSOCIATES INC.
Principal Place of Business Mailing Address
(/O DAGOBERTOC VALDES C/0 DAGOBERTQ VALDES
8404 SW 40TH ST. 8404 SW 40TH ST. 14000286
MIAMI, FL 33155 MIAMI, FL 33155
T v IV RURCRAR TR MRL AL
Suile, ApL. #, elc. ] Suite, Apl. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2842306 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desirad O ffegesq :if:;“““a]
. B Lidind dhe ATETI22 4 Surions nogiEterTg Agent oo~ ro =~ TaMZme and Agddrons of Mo Basietnted Amanhom < st 4 e
. ’ Name
DAGOBERTO, VALDES - : : S . B
8404 SW 40TH ST. Street Addiess (F.Q. Dox Number is Not Acceptabie)

MIAMI, FL 33155

City : FL Iﬁcme

8. Tnhe above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State cf Florida. 1 am familiar with, and accept
tha obligations of ragistared agent.

SIGNATURE
K Signalure, {ypead or praled rame of registerad agert ana title if apphicanle. [NQTE: Registerag Agant signature required whan reingtating} OATE
[ £
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, O Addad 1o Feaes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTQRS IN 11
TINE DPST {7 Deteta ME [Ochangs [ Adgition
NAME VALDES, DAGOBERTO NAME
STREET AQDAESS | 16014 SW B3RD TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-5T-2P
TITLE £ Delete TTLE {J Crange [ Adaition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CiTY-ST- 29 CHTY-ST-7P
me i O Delete me [ Change  [3 Adeition
NAME HAME
SMEETAGORESS | T T T T T Tt - = - - F swmewAooREss | T T T CT T -
CITY-ST-2P £ITY-ST- 2P
e 3 Dotetn TME . : O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TnE O Delete TMLE . [ Change [ Augiition
NAME NAME )
STRCET ADDRESS SYREET ADDRESS
ory-st-zp ] ) CITY-ST-7P
TmE £ Delets TITLE O Change  [J Addition
NAME e NAME )
CsmeanvRess | Y Tt S STREEY ADORESS o e
CITY-8T-2IP CITY-ST-7IP

. 12. i hareby cert‘llelhat tha information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Siatwes. | further cartity that the information
|

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Jegal effact as if made under oath; that | am an afficer or director
of the carporation or the receiver or trusiae empowered Lo execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
ghanged, or on an attachment with an address, with all other like empowered. .

SIGN ATUEI i ., DAGOBERTO VALDES, PRESIDENT 3/5/04 305-553-8080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Qate Duryrme Phone ¢




