2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000055308 |

1. Entity Name

VALPO PAINTING & WATERPROOFING INC.

- e

Principai Place of Business

11510 BISCAYNE BLVD.
jMIAMI FL 33181

Mailing Address

11510 BISCAYNE BLVD.
MIAMI FL 33184

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED 1
May 05, 2001 8:00 am
: Secretary of State

05-05-2001 90683 001 *****8 75
05-05-2001 90683 002 ***150.00

- 42293

I

City & State City & State 4. FEI Number Appiied For
Q)S"’ \ O‘ q 5 gq Not Applicable
Zi Count Zi Count i
o auntry ip ountry 5. Certificate of Status Desired D/ $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CHIARATO, UGO vV
220 71ST STREET #213
MIAMI BEACH FL 33141

Street Address (PO Box Number ig Not Acceptable)

City

FL

Zip Code

8. 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.

SIGNATURE

Signature, typed or printed rame cf registered agen: and litle il applicable

{NOTE- Registerea Agent s gnature required when -einstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIRLE PD 1 pelets e Alfwange [ Addiion
HAVE VALDES, VICTOR H JR. HAME AU E T G cT

streeTaooress | 11510 BISCAYNE BLVD. STREET ADDRESS )

CITY-57-2IP N. MIAM! FL 33181 GITY-8T-2IP X T Ty 33 }q

TITLE S1D T Delete IITLE mﬁhange ] Additing
NiE VALGES, PEDRO F NAME \3AQ NE \v¥S Q-‘r.LQ:\

steezT aooress | 11510 BISCAYNE BLVD. STREET ADDRESS

orv-st-ap | N, MIAME FL 23181 CITY-§7-21p - Miami &M S 334162

TTLE £ Delete TITLE [ Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-sT-2IP CITY-5T-217

TIELE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71p

TITLE 1 palete TITLE I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-51-21P CITY-5T- 2P

TITLE [ Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certity tha
indicated on thie report ar supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer ar director
of the corporation or thk raceiver o trustee emﬂered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attaghrpent with an ad . with all oth

Lol

b

sienaTURE Ll

like ermnpowered.

“'\ CHOQ

D\ Audes

{ the informaton

)96 -5340

E ANWMH OR DIRECTCR

7

DT“ }JS!O L (305

Caytims Phone #




