2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000044804 May 02, 2001 8:00 am
1. Entity Name
VALPARAISO PASO FINO, INC. Secretary of State
05-02-2001 90118 042 ***150.00
Principal Place of Business Mailing Address
6445 SW 122 AVE €445 SW 122 AVE
MIAMI FL 33183 MIAMI FL 33183
ST s IO RAR AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State umber Applied For
éf?\l /2 b‘—) l Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired a ?g'zfq l.ﬁ:!:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

[ [

GONALEZ CLAUDIO
3101 SW 103 CT

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

MIAMI FL 33185

City

FL Zip Code

s

'

8. The abave named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registarad agent and title i applicable. {NOTE: Ragistered Agent sign'ﬂlure required whan reinstating) DATE
, N o ) " .
9. This <.:.0rp0ratxc'm is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10° Election Gampaign Financing $5.00 May Be
Tax flllqg rgqulrement and elects to do go. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) il Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e P O Detete e Octange [ Addiion | S

NAME PRIMUS, NELSON NAME 2

sTreeT boRess | 6445 SW 122 AVE STREET ADDRESS )8

CITY-§7-21P MiAMI FL 33183 CITY-8T-2IP a2
™

TMLE [ Dalete TMLE [ cChange [ Addition g

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-S7-2IP

TME O Delete TITLE [JcChange [ Addition

SNAME™T T | T T T o NAME - C ’

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-8T-2IP CITY-ST-21P

13. | hereby cenlify that the infor
indicated on this report or s
of the cerporation or the regpi
changed, or on an attachmgnt f§ addresy, wijh all other like empoefed.

SIGNATURE:

tion supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stgtutes. | further certify that the information
emental report is true and accurate and that my signature shall have the same legal effect as it madefunder oath; that | am an officer or girector
r tisteq empowered 10 execute this regrt as required by Chapler 607, Florida Statutes; ghd that fay name appears in Block 11 or Block 12 if

0/ W 7760

*NAWMP& OR PRINTED NAME OF yums OFFCER OR DIRECTOR

Phone #




