| I
2002 UNIFORM BUSINESS REPORT (UBR) FILED

002 8:00 am
DOCUMENT #  PO0000098145 Y retary of State

1. Entity Name

LiZ VALHUERDI, INC. 05-02-2002 90142 038 ***150.00
Principal Place of Business Mailing Address

8500 S.W. BTH STREET 8500 SW. 8TH STREET

SUITE 218 SUITE 218

e - LR

2. Principal Place of Bysines 3. Mailing Address
560 5. Diyes e Scre

w Pt #, etc. - Suite, Apt. #, eta. DC NOT WRITE IN THIS SPACE
o3 Svrvee . | 65 —1t/2-7/0

ity & State City & State 4, FEI Number Applied For
CGDML éﬁ /56_&.? P %' m %D- FOR Not Applicable
Zi Country, Zi Count it
R o P ountry 5. Certificate of Status Desired O $8.75 Additional
2 3 L " / ,S 4 Fee Required
6. Name and Address of Current Registered Agent S -_-_7. Nams and Address of New Registered Agent
Name / y
VAZQUEZ, LISA 54 LG2 QD
. Street Ad/@gﬁ_ Q. Box umberis Not'Acgeptable)
8500 S.W.-8TH STREET O SLrXi€ b pe g
218,
SUITE 218, Su,.7e 203
MIAMI FL 33144 ) 5
"< Crares FL | “557
0R A¢ GAGLE (74
8. The above named entityysubmits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Floriga.
SIGNATU v Z/‘/ {7 / 0z
Signy r pring i i ¢ Kitle if licabla. NOTE: Regi i A gy ired whi i d 4 ATE
\_j/at%pejollﬂlmameo reg sterwyenl and titls if applicabla { legisterad Agent signature requirs: en reinstating) f /
9. This corporation ise{gible to satisty its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) il Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE /D/ 7 /K]’ Change  [J Addition §
NAME VAZQUEZ, LISA NAME Cr2QUEL, 4 &
sTReer aooress | 5426 S.W. 110TH AVENUE SRETADRESS | 2, 7 St s €7 2
.§T- _§T- L
cnv-st-ze | MIAMI FL 33165 WESE | A arg ff A 33263 m. &
TME v [ Detete TTLE B0 AL TE L) Change [ Additien | G
e VAZQUEZ, MARTHA we | VP2QUE,
STReeT AD0RESS | 9411 S.W. 4TH APT. 210 STREET ADDRESS | S el V/ S
CITy-57-2IP MIAMI FL 33174 ' CITY-5T-71P
me . | § e , Xgejete_ Qe o | L - ([ Change [ Adcition
NAME PRAT-VAZQUEZ, DULCE NANE
STREETADDRESS | 14081 S.W. 8TH TERR STREET ADDRESS
CHY-8T-7IP MIAMI FL 33184 CITY-ST-ZiP
TITLiE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP : ' . CITY-§1-2P
TITLE ) [ Delete TITLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | 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 officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATUR

op S RGN ) 4//7 /02. Bos-720-5FH
7

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/ —



