FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1e88410

)

1. Entity Name 05-12-2003 90222 019 ***150.00
VALBUS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
20851 NW 14TH STREET 20851 NW 14TH STREET
PEMBROKE PINES FL 33029-2309 PEMBROKE PINES Fl. 33029-2309
2. Principal Place of Business 3. Mailing Address ”"““1 Nl Ilm m“ m“ “H‘ |||“ Ilm ||"’ Nl‘l m“ |lm |m ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1028662 Nat Applicable
Zi untr i ntr it
P Country & Country 5. Certficate of Slatus Desved ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VA \ il
LENCIA, ALBERTO J Street Address (P.O. Box Number is Not Acceptabile)
20851 NW 14TH STREET
~~ PEMBROKE PINES'FLT33029-2308~ ———— "~ ——— S T A S iasas — =
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. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
. Signaiurs, typed or printsd name of regisiered agent and title if applicable. {MCTE: Ragistered Agant signature reguired when einstating) DATE
FILE NOW1t FEE IS $150.00 . : )
) 9. Election Campaign Financing $5.00 May Be
%Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
IMe PTD 3 Celete e Ochange [0 Aggition | 8
NAME VALENCIA, ALBERTQ J NAME =]
STREET ApDRESs | 20851 NW 14TH STREET STREET ADDRESS 3
cmv-st-zie | PEMBROKE PINES FL 33029-2309 cIY-ST-21p 2
of
TITLE SVD 1 pelete TILE [ Change ] Addition 8
HAME BUSTO, IVAN NAME
STREET ApCHESS | 7262 SW 158TH  AVENUE STREET ADDRESS
CITY-51-21P MIAMI FL 33193 CITY-ST-7P
TLE b (1 Detete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-21P
TITLE [ Delete TILE [ change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-71P = e T T - ] CITY-5T-21P
THLE [ Delnte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receliver or tiustes empawered 10 execyte this reporl as requirad by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an ad e ith all other iKg empowere
SIGNATURE: Sﬂ@%ﬁ" g 4@* ALEBERITO I. VALENCIA 4/28/03  (954)328-2934

SIGNATU/‘NUWPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




