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i/ 2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  PO0000082895 ceone Al o0
. Enti am . _Q_}_r-‘\'  f DfrfL
VALDES & ASSOCIATES, INC. HYISION oF Conpan Ew M

01 JUL 16 PH: 0

Mailing Address

7175 SW 8 STREET SUITE 201
MIAMI FL 33144

Principal Place of Business

7175 SW 8 STREET SUITE 201
MIAMI FL 33144

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

=-—=Tax filing requirement and elects to do sg-—— -~

{See criteria on back)

= =After-September-12; 2001 Fee will be'$750.00

Make Check Payable to Department of State

City & State City & State El Number Applied For
é "" —,3 -' -’ Not Applicable
Zi i Zi G t it
P Country 0 ountry 5. Certificate of Status Desired ()} $8‘75 A_ddmonal
Fee Required
T ~§. Name and Address of Current Registered Agent ~- 7. Name and Address of New Registered Agent -
Name E
VALDES' CARLOS L Strest Address {P.Q. Box Number is Not Acceptable)
7175 SW 8 STREET SUITE 201
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title it applicabie. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing _$5.00.Mey Bo__

Trust Fund ¢ Contnbutlon Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO - O pelete TITLE [J Change  [[] Additien
wwmi | VALDES, CARLOS L NAME
STREET ADDRESS | 7175 SW 8 STREET SUITE 204 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33144 CITY-ST-2IP
TITLE ' 3 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-S1-2P I

B e e g ST _4Dm394 U@ﬁwmm
STREET ADDRESS STREET ADéRESS o ' ...0 i/ ?.-"Dl—"D 1055-

i

CTY-ST-7 oY ST-25 e 150,00 4 sk 150, DD
TITLE O petete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Defete TITLE O Change [ Addition
NAME ' NAME %
STREET ADDAESS STREET ADDRESS (\ -
CITY-ST-11P CITY-$T-2P i
TME [ Deleta TITLE I [ Change ] Addition
NAME HAME ¢
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, I further certify that the information
indicated on this report or supplemental report is true and accurat that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered o ex port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&

mpowered.
SIGN T-s5.0l  3of-2L7-(P1%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 (5/01)



4 T VL e Sl ST

| 0q 2oF2
VALDES & ASSOCIATES, INC.

Public and Governmental Relatio:;s

July 5, 2001

- = = =M, JayKassges oot e et 2 st s e
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Mr. Kassess: |

t
Enclosed please find the Annual Corporate Report. As I explained this
morning this was the first notice we received for the corporate filing I made

SR - -last-August-28th-on-behalf of Valdes & -Associates-Inc.— ——... - . S

Sincerely !

dfaz

Carlos L. Valdes i

Tt W v G e AN e S aee . . L=

7175 8. W. 8" Street, Suite 201, Miami, F1.33144
(305)267-1818 . Fax (305)227-0361
e-mail. valdescl@bellsouth.net :
web: cvaldes2000.com i




