LT

[

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000103482

1. Entity Name

VALENCIA CLEANING CORP

Principal Place of Business

2727 SW 11 STREET
MIAMI FL 33135

Mailing Address

2727 SW 11 STREET
MIAMI FL 33135

2. Principal Place of Business

NAa720 Sw A7 st

3. Mailing Address

2,320 Sw Q1 Y

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

[TILTN )

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90204 035 ***150.00

RN R

DO NOT WRITE IN THIS SPACE

I

Cily & State  — =~ a7 = "7 City & State =TTy e L =t | -4,:FElL.Number - - et L Applied For
MiAmn Tl £ oy FO 33135 - 105 4v10 Not Applicable
Zip Country Zip Country - ; $8.75 additional
5. Certificate of Status D d h
‘53\%2’ _Dﬂp& 3315?’ ___DA()C ertificate of Status Desire O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, ROSA
3899 NW 7TH STREET SUITE 203
MIAMI FL 33126

RosA

Melan'a Pecez

20 S

Streel Address (P.O. Box Number is Not Accepiable)
: 20 21

e

“Y Yl Ay

FL

23133

8. The above named entity sutmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

W QOSA "/wk'rz c%f’

Signatura, typegfor printed nama of registered ager(r and titte if applicabla.

%/z 5/ o’

DA¢

(NOTE: Reéﬂ%rsﬂ Agent signature required when reinstating)

9. This corporationéligible to satisfy its Intangible

Tax filing reguirement and elects 10 do so.
(See criteria on back)

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

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be:
Added to Fees

CR2E034 (10/00)

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P 1 Delete TITLE g _ @ Change  [] Addition
e PEREZ, ROSA MELANIA NAME cvez RoshA MHelanra

staeer aooress | 2727 SW 11 STREET SREETAODRESS | ZR 20 Dl 27 StHeet

CITY-ST-2IP MIAMI FL 33135 R CITY-5T-2IP Ny Avi Fo 2% VAR

TINE (7 Detete TIME [JChange  [J Addttion
NAME, b - NAME —

TSREETADORESS | T T TR oL S s e - STREETADDRESS=|Z ™= - sowends™ o = - .
CITY-ST-2IP CiTY-ST-2IP

TITLE I Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE O Delete TITLE [ Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ Change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE 3 Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP I CITY-5T-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trug an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the carporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rosa M Pesez - Pcegident

alag\oy (es)ub 5395

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR /

Data Daytime Phone #




