FILED

T 6/2
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 16,2002 8:00 am
: Tl ax P ‘1
DOCUMENT #  PO0000044804 ecretary of State
1. Entity Name ‘ 09-16-2002 90159 045 ***391 .25
VALPARAISO PASO FIND, INC. . 06-25-2002 90449 010 ***158.75
. !
Principal Place of Business Mailing Address
6445 SW 122 AVE 645 SW 122 AVE —
MIAMI FL 33183 MIAMI FL 33183
2. Principat Place of Business 3. Malling Address
Suile, Apt. #, efc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
! 65-1012671 P Not Applicable
Zp Couniry Zp Courlry . Certificate of Status Desired [B/ ?g‘g?ql‘:f:é"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Nama

3101 SW 103 CT

_..GONALEZ-CLAUDIO___ .

A

MIAMI FL 33165
2 . City FL I Zip Code
8. The above n submits this statement for the p! se of changing its registered office or registered apent, or both, in the State of Florida. ’
blzo 02
SIGNATURE ,
ET titfe It applicatie {NOTE: Regisiared Agent signaiwe raquired when reinstatng) fms I

(Sae criteria on back)

9. This corporation is eligible to satisly its intanglbl
Tax fiting requirement and elects to do 50.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Feo will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Canlribution.

$5.00 may €0
Added to Fees

1. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE O change [ Addition
NAME PRIMUS, NELSON NAME
staEe Aooress | 6445 SW 122 AVE STREET ADDRESS
crrst-ze | MIAMI FL 33183 CHY.S1.2p
TILE 3 elete ME O crange [ addstion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CTY-ST-2F |- CITY-ST1-2IP
TME O Delete TIME [ change 7 Additicn
NAME - R NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-2P CITY-ST-2IP
~TLE < E-oeete I-mLE (2):Cranga—- 1 Agaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2P CiTY-SE-2F
FIILE O Delete THLE O changs [ Addliion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-2iP
TIRLE O pelete TINLE [Dchange [ Addition
NAME NAME
STREET ADDAESS STREED ADDRESS
CITY-51-2IP CITY-5T- 7P

SIGNATURE:

3. | hereby certify thal the informalion supplied with this filing does not qualify 4

of the corporaticn or the rec er ongru
changed. or on an attachmeg i

A

address, with all other like empoweged.

78

| . e exerplion stated in Section 119.07(3){i). Florida Statutes. | further cenify that the information
indicated on this report or sugplemental repart is rue and accurate and thgl mysignaiure shali have the same legal effect as if made under oath; that I am an officer ar director

stee empowerad to execute this regbrt agrequired by Chapter 607, Florida Statules; gnd thgt my name appears in Block 11 or Block 12 if

o2 (300) 233

\

1 DI!-

Dgfurne Prone 3

CR2E034 (9/01)




