FILED

2003 FOR PROFIT CORPORATION . ¢
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am ;
DOCUMENT #  PO0000081133 Secretary of State ,
1. Entity Name 03-13-2003 90078 007 ***150.00
MARIA VALCO CORP.
Principal Place of Business Mailing Address
12955 BISCAYNE BLVD. PENTHOUSE -N 12855 BISCAYNE BLVD. PENTHOUSE N
NORTH MIAMI FL 33181 NORTH MIAMI FL 3318t , o
s s I IEROER—
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1034248 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O g‘g’ggqﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Pt
TARAZONA’ VICENTE Street Address (P.O. Box Number is Not Acceptable)
12955 BISCAYNE BLVD. PENTHOUSE N -
NORTH MIAMI FL
City FL Zip Code

8. The above narhed epti tement for

the obiigationg of fegistered

e purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnalun;.'T\ Tr printad name okregi d agent and tille it applicable, (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 _
. After May 1, 2003 Fee will be $550.00 Trust F -
Make Check Payable to Florida Department of State - fust Fund Gontributon.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

v

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4D v o= O Detetes ol ME L | te e e i e e Z. e —-[E] Change- [ Adition-
NAME TARAZONA, ViCENTE NAME .
STREET ADCRESS | 12056 BISCAYNE BLVD. PENTHOUSE N STREET ADDRESS
GITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-2P
TITLE P [ Delete TITLE [JChange [ Addition
NAME TARAZONA, MARIA NAME
STREET ADDRESS | 12955 BISCAYNE BLVD PH-N STREET ADDRESS
CITY-5T-2IP NORTH MIAMI FL 33181 CITY-§1-2IP
TILE . £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ’ 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-ZP ‘ CITY-ST-2IP )
TITLE - " O pelete TITLE - T crange [T Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . CITY -5T-2IP
TITLE [T pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRITYISTIARPTTS T e e o _eT.
A T e e e E_-I-II;S—T}!E'A i ™

12. | hereby certify that the information supphed with this filing does not qualify for the exephption sidte,
indicated on this report or supplemental report is rue and accurate and that my signgfiure shall
of the corporation or the receiver or trustee empowered to execute this report as reqyli
changed, or on an attachment with an acldress, with all cther like empowered.

SIGNATURE: __ SIGNATURE REQUIRER!

in Section 119.97(3)(1), Flonda Sialies. [ fuithercertify thatthe iermation .-
e the same legaf effect as if made under oath; that { am an officer or director
er 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

8Jl0fo> & 539013

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTREDC N Date f

Daytime Phone #




