o |
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am §
DOCUMENT #  PO0000046204 Secretary of State |
1. Entity Name 03-17-2003 90480 033 ***150.00
VALDY'S AQUATIC CLUB, INC.
Principal Place of Business Mailing Address
415 WEST 16TH STREET 415 WEST 16TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Piace of Business 3. Mailing Address ”"""' “I Iml "m "m Ilm |Im "m IlI'I I”"m" "w Im "Il
Suite, Apt. # elc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65—1018307 Not Applicable
Zip Country e Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o R T Nzme - = — -
VALDIV!ESO’ HIPOLITO E . Street Address (P.O. Box Number is Not Acceptable)
415 WEST 16TH STREET
HIALEAH FL 33010 '
. City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'p_l_)ligaiions of registered agent.
SIGNATURE
S:gna:ure typed or pnnled name of registered agent and litle it applicable. {NCTE: Registered Agent signature required when reinstaling} DATE
" FILE NOWII-FEE IS $150.00 .
- ‘ . 9. Election Campaign Financing $5.00 May Be
. After May 1’,2003 Feg will be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J elete TITLE [ Change (] Addition S_
NaME VALDIVIESO, HIPOLITO E NAME <
STREET ADDRESS | 415 WEST 16TH STREET STREET ADDRESS b3
orv-st-zk | HIALEAH FL 33010 CITY-ST-2IP g
o
s [ Detete TILE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-ZIP
TITEE ] Detete TITLE e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2iP CRY-§1-71P
TITLE R [ Delete TILE (O3 Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP CITY-5T-ZIP
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ) CITY-ST-2IP
WITLE O Delete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin, 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee g
char\ged of on an altachment with a ith a D

0 e

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
owered to execute this repog as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
OWEre:

SrD

3/6T/0

SIGNATURE: _x SIGNAJ NS

'SIGNATURE ANDITYP

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




