FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

58200

DOCUMENT #  PO1000059804 . Secretary of State .
3. Enity Narmo é : 05-01-2003 90392 035 ***150.00 <
e
VALENCIA BAKERY COFFEE SHOP, INC. s
Principal Place of Business Mailing Address ‘ -y
432 CROSSBEAM CIRCLE. E. 432 CROSSBEAM CIRCLE, E. ) P
CASSELBERRY FL 32707 CASSELBERRY FL 32707 v L " ‘
-
2. Principal Place of Business 3. Mailing Address H"l‘lll m Ilm ”I” ""”I”“II“ "m Iml ml“l ” m” m' “ ‘
Suite, Apt. #, etc. . Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
. 59-3748095 Not Applicable
ap Country Zip ountry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
_ 6. Name and Address of Current Registerad Agent . — . . —— | . .. —._7..Name and Address ol.New Registered Agent . . = =~ .
Narne
PEREZ, DEOCADIA ¥ Street Address (P.O. Box Number is Not Acceptable)
432 CROSSBEAM CIRCLE, E. ¢
CASSELBERRY FL 32707
City FL I Zip Code
8. The ahove named entily 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 obligaticns of registered agent.
SIGNATURE =
Signature, typed or printsd nama of registerad agent and titte if applicatyls. (NOTE: Registered Agent signature required when reinstaung) - DATE
1
FILE NOWH! FEE '.s $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe'e will be $550.00 Trust Fund Contribution. 0 Addod to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete THILE O change [ Addition | &3
NAVE PEREZ, DECADIA NAME 2
street aocress | 432 CROSSBEAM CIRCLE, E. STREET ADDRESS 3
ciy-§T-2IP CASSELBERRY FL 32707 P CITY-57-21P S
o
T D ,M@emg TITE O chage 3 Addivon | &
NAME PEREZ, RAMON HAME
sTReET A0DRess | 432 CROSSBEAM CIRCLE, E. STREET ADDRESS
crv-st-ze | CASSELBERRY FL 32707 _ Cmy-S1- 2P . e e m e o oo [
TME O Celeie TILE ' [ Changs L] Addition
NaME NAME ‘
STREET ADDRESS . STREET ADDRESS
Ciry-§7-21P CIy-ST1-2IP
TITLE [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF .
TILE [ Delete THTLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZiP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 legdl effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1 if
changed, or on an attachrment with an address, with all other like empowered. Z, ]
S AN R R IR E 2003 24,504
SIGNATURE: aB U FEFEUIRED . 277 26501
TYPED OR PRINTED NAME OF SIGNING OFFIIER0R BIRECTOR 7 Date /7 Daytime Phone #




