R ) 1/2.
. . 2001 UNIFORM BUSINESS REFPORT (UBR) FILED

Feb 09, 2001 8:00 am
DOCUMENT # PO0000025037 Secretary of State

RAUL J. VALDES-FAULI, P.A. 01-23-2001 90052 044 ***150.00

Principal Place of Business Mailing Address
200 §. BISCAYNE BLVD. 200 5. BISCAYNE BLVD.

T s ~—1 (WA T A A

200 S. Breeriwe Blud. Q00 S‘.@ISC"IZ‘#'.&—BIZ‘Z .
Suite, Apt. #, g16. ' : Suite, ApL. #, etc. ’ e DO NOT WRITE IN THIS SPACE
Su,fe # #4100 Sefed puta . .
City & State _ _ City & State ’ 4. FE| Number Appiied For
VAL - / 12228977 — F/ G5 -099FF 40 Not Applicable
Zip Country - Zip Counlry . . 73 Additional
>33/ 33131 5, Certificate of Status Desired O E:;quulm;m"a
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e B T s e e s =, o " ey PSR
mum%é BLVD., SUITE 4100 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City v . FL Zip Code

8. The above named entily submiis this slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighaturs, typed Or privded naime of cegistarsd agent and litls it apphcable. (NUTE: Ragistsed Agent signalure required when reinstalng) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!i! FEE IS $150.00 10. Elecii . ,
; y . fion Cam, n Financin
.Tax filing requirsment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T:;';E v g:::-?mm:m _ ing O ﬁﬁ?ov:::?
* (See criteria on back) a Make Check Payable to Depariment of State | - .
", ) OFFICERS AND DIRECTORS 12 i ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 114 - W
e D Ol betets e . Ochnge [ agditon | S
NAME VALDES-FAULI, RAYUL J IR S § g
STREETADDRESS | 5200 BLUE LAGOON DRIVE - T | SREADOAESS-Y §
-S| iAMS FL 39128 = e o I
Ry Py
me : TTLE O Change [ Adaion | &L
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-St-1P _ CITY-§T-26P
nne ‘ -0 pelete mE [Jchangs [ Addition | -
NAME — ——— e B -
oo | STREET ADDRESS { oo - - e SEILEe ~GIAEET ADDRESS ™ | ——+—= - R TSt o s
CITY-ST-7P CiTY-55- 2P
TINE 7 oetete TITLE [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-St- 2P CiTY-§7-2P
TINE O pelete THLE [ cChange [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
Ciry-§1-2P CITY-§1-2F
TmE 1 pelete TME [lcChange [ Addition
NAME WAME
STREET AQDRESS STRECT ADDRESS
CITY-ST-71P CITY-51-7P

13. | hereby cenity that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 1 190?&3){0, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama iegal eflect as it made under oath: that | am an cHicer or director

of lhe corporation or the receiver or trustee empewsrgd to execute this report as required by Chapter 807, Florida Statutes: and that py narmg appears in Block 11 or Biack 12 it
changad, or on an atiachment with an addra % her liko empowered. / /
SIGNATURE: / i ey

E OF SIGNING OFFICER OR DIRECTOR [ Daytime Frone #




