2002 UNIFORM BUSINESS REPORT (UBR)

r

DOCUMENT #

1. Entity Name

N

PO1000000327

VALOREM COMMUNICATIONS CORP.

Principal Place of Business

4141 COLLINS AVENUE
MIAMI BEACH FL 33140

Mailing Address

4141 COLLINS AVENUE
MiAMI BEAGH FL 33140

|
FILED §
May 20, 2002 8:00 am:

Secretary of State

05-20-2002 90262 001 *****8 75
05-20-2002 90262 002 ***150.00

OO

/.

coudt Grove |

‘L ber€ /.

£5- i PeSS93

2. Principal Place of Busipess 3. Mailing Address
Q1 Crado AVE 7911 Greod Auc
Suite, pt‘ #, etc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
Sv. <R Su: U
City & State City & State 4. FEl Number Applied For

Mot Applicable

Country 4 Country & : $8.75 additional
gpg \ 35 Us f; ,3 3 5. Certificate of Status Desired iQ/ Fee Required
b «..—— .6 Name and Address of Current Raglslered Agem _ 7. Name and Address of New Registered Agent
T T NAmME e R = T
SPIEGEL & ERA, PA. Street Address (P.0. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL§33134

City

Zip Code

FL

8. The abave named

SIGNATURE

Vi ctor Bano

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬂrﬁlk LY 207

ura.‘ypad ar prmféd rame of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

paTE T 7

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS 3150 00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS  ~ I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE STPD O Delete TLE O Change [ Acdiion | 5
NAME BAOQ, VICTOR M NAME =28
streeT anoress | 4141 COLLINS AVENUE STHEET ADDRESS 3
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP &
TITLE ') O pelete TImLE [JcCnange [ Addition 5
NAME RAMIREZ, JOSEPH A NAME
sTREET ADDRESS | 4141 COLLINS AVENUE STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST- 2P

CHE - | = e e —_ .. et o+ Jpeleig -~ J -TTE _ L C1.Crange _ [ Adcition
NAME NAME =
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CiTY-ST-7IP
TILE [ Detete TITLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS | 5/ STREET ADDRESS
CITY-§T-2P GITY-3T-7P
TITLE il [ pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-§T-ZiP

indicated on this report or supplel
of the corperation or the rece er
changed, or on an attachmen

/

ntal report is true an

]

roan Ty

%}J?SQUJ

L »
M ._’__1 L

13. | hereby certify that the informationsupplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under rath; that | am an officer or director

trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

SRV

ﬂpn‘f 22 2097 Q:;S)VW-S‘?OD

SIGNATURE:

CE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg” Daytime Fhone #




