FILED
(o) RO O
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P00000014044 Secretary of State
. Entity Name 01-13-2003 904354 001 ***150.00
VALENCIA FOOD CORP,
Principal Place of Business Mailing Address
15461 SW 137 AVE 15461 SW 137 AVE vUuui19y
BAY #27 BAY #27
B LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0983386 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e ez Name

RODRIGUEZ, ANGELO i *@/:’Zﬁiuf- —-%A@&bw—

3616 S.W. 57TH AVENUE Streat 23%%’ ﬂao’g%f@}i??ée"‘}? '

MIAMI FL 33155
o4 5
cnU W Zin Cod
2o o~ 7 ot oRee [ FL | 23/33
8. The above named enti i i of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE ld /9 7 /¢ >
(NOTE: Registered Agent signatura required when reinstating) / DATE
1
Aﬂ::ll-ﬂEa?1 2':;(!)3 l;EE IIII . \ 9. Election Campaign Financing $5.00 May Be
! : Trust Fund Coenlribution. 1 Added to Fees
Make Check Payable to Florida Departfnent of State ¢

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE D O Detete TITE D change [ Addition
NAME RODRIGUEZ, ANGELO G NAME

sTreer anoress | 6830 SUNRISE PLACE STREET ADDRESS

crv-st-zp - |CORAL GABLES FL 33133 CITY-ST-2IP

TITLE D O pefete TITLE (] Change (] Addition
NAME RODRIGUEZ, YAMILET HAME

sTREeT ADDRESS | 6830 SUNRISE PLACE STREET ADCRESS

crv-s-2¢  |CORAL GABLES FL 33133 CITY-ST-IP

TITLE [ pelete TILE (1 change [ Addition
NAME - _NaME —_——
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-21P

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

THLE 1 Delete MLE {J Change [ Acdificn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CITY-ST-2IP

gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

12. | hereby certify that the information supplied
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplement

of the corporation or the receiver or,
changed, or on an attachment i

SIGNATURE: ___SIU “RE EEFIRED _
SIW"EU OR PRIW NING OFFICER OR DIRECTOR Do o —

ofe ue thi asre y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

i




