FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000T 11065 Secretary of State
1. Entity Name 01-27-2003 90378 021 ***150.00
VALENZUELA & JENSEN CORP.
Principal Place of Business Mailing Address l
1108 PONCE DE LEON BLVD. 1106 PONCE DE LEON BLVD. ;
CORAL GABLES FL 33134 CGORAL GABLES FL 33134 001 3328
S—— S IWERNR R
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-108%37 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i' gfq ﬁ:ﬁtiona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
> - - R - . ~ ‘ Name 7 L -
FORS, JORGE L Street Address (P.O. Box Number is Mot Acceptable)
1108 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
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 registered agent,

SIGNATURE
. Signature, typed or printad name .uf registered agent and title if applicable. [NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOWI FEE IS $150.00 ) . ) .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef-: will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE [] Change  [J Addition
NAME DE VALENZUELA, MATEQ NAME
streeT AD0ReSS | CARRERA 4A NO. 9-46 STREET ADDRESS
erv-si-zP  |BOGOTA. D.C. COLOMBIA Cimy-ST-2IP
TITLE D [ Delete TILE [ change ] Addition
NAME JENSEN, STEVEN - NAME
sTReeT A00RESS |CARRERA 4A NO. 946 STREET ADDRESS
orr-sT-2f | BOGOTA. D.C. COLOMBIA CTy-ST-2IP
TILE D O pelets TITLE (J Change [ Addition
A VELENZUELA, JOSE MARIA N N
STREET ADDRESS | CARFIERA 4A NO. 9-46 - STREET ADDRESS
orv-si-2¢ | BOGOTA. D.C. COLOMBIA ciTv-57-2P
TITLE [J Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ petete TITLE Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mE [ pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTy-§T-2IP

12. | hereby certify that the information supplied with thigilng does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truk and 3ccurate 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 receiver, usteée empowered to gkacyla-txgTapbrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme P

siGNATURE: ___SIGRE/ PO OUIRED /,/Z?,/os 557753, 2

SIGNATURE WFI PRINTED NAME -“ QFFICER OA DIRECTOR Date Daytima Phone ¢

AV 2V

NY

CR2E034 (10/02)



