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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0100003 8y

1. Ertity Namg

Jacentivn G Jaceria. Goep
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2. Principal Place of Business

610 Yackr Clud DAWE

3. Mailing Address

Suite, ApL. #, @1c.
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FL

City & State

e Numr}er

5). 1303130

Applied For
Nol Applicable

City & Slate
Courery

Zip

Zip Country

5, Cevtificats of Slatus Desired

0 $8.75 additional

Fee Required

ENTLRA
33)30 RuEnTUR A

7. Name and Address of Current Registered Agent

INBe0 0z MARiA FErO anDdA

S ?31:' ->ei Aédmﬁ SOC, B&x_}‘_l-ur%\f!‘r’_i:'strjio@ccﬁlaéjl\e)d 6 # ’m
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FL

353730

SIGNATUF

8. The above named emtity submits this siatemant for the purpose of changing its registered office or registered agent. of both, in the Stare of Florida.

crraencado Ogaaoes

gt typed o

wied Dame u ragistered agent and tithe if sppliceble.

I inore: Rerpsiered Agent signalure required wi-est feinstating)

u/o3/o=a

.73

9. This corporation is eiigible to satisfy ils Intangibie
Tax filing requirernent and elects 1o do so.
{(See criteria on back) O

-laniiaryd < May 1 Fée is $150.00
After May 1, Fes is $550.00
Amended UBR is $61.25

Make Ctieck Payablé to Department of State

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 May Be
Added to Fees

" N OFFICERS AND DIRECTORS g
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CIY-51-21p

CR2EG34B (12/01)

RILIRS

HAME

SIREET ADDIESS
CITY-57- 716

TLE

HAME

SIREET ADDRESS
anre-5r.zie

TILE
HAME
STREEY AQLRESS

CHY. 5T 219

TITLE
HAME '
STRELT ADLRESS
CITe-S1- 210
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13. | herebyy cerlify thal the information supplied with

indicared on his report ar supptemental report i3 iue and )
empowered {0 execule this report as
HMpWwered,

of the corporation or the recelver or Gust ol
a2ttachment with an adgresswidy all other like

SIGNATURE:

this filing does not quality for the e

Crer‘(“m(\\(] Uaf)c:ac e

accurale and that my signature shall hava ne same legal effect as if made under o
required by Chapter GO7, Florida Statutes;

2rRplion stated in Section 119.07(330), Florida Statutes, ! further carlily that the information
alh: that | am an officer or direclor
and that my name appears in Block 11 of on ah

AND TYPED QR PRINTED NAME OF SIGNING GFFIGER OoR D!*CTOR
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Division of Corporations
P.O. BOX 6327 A ARV : : :
: i Cow T, et - . . v
Tallahassee, FL 32314 - e o
Tl . . o oo ‘ e
Per instructions from Division of Corporations, I am attaching a check in the amount of
$1500or the annual report fee with my application.
Ialso state that I have not received any n_ot.ice from the Division of Coxporaf:idps in
respect with-my Corporation VALENTINA & VALERIA,CORP N
Thank you for your courtesy in this matter. -
d ’i-.\ : L :‘_‘
j FGNQG =

MARJA FERNANDA VASQUEZ. = .
A PRESIDENT -
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OFFICE USE ONLY (Document #)

EXPRESS CORPORATE FILING SERVICE INC
(Requestor's Name)
101

1000 PONCE ‘DE LEON BLVD. STE

{Address)
CORAL GABLES, FL 33134 305-444-4994
{City, State, Zip} {Phone #)
OFFICE USE ONLY
CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known);
1. VALENTINA & VALERIA QORP.
{Corporation Name) (Document #}
T2, |
{Corporation Namae) (Document ¥)
3.
{Corporation Name) {Document ¥)
4. B
{Document #)
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Profit Amendment R
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NonProfit Resignation of R.A., Officer/Director x ©@
Limited Liability Change of Registered Agent
Domestication . Dissolution/Withdrawal
Other Merger

Foreign
Limited Partnership

\ Annual Report
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Fictitious Name

Name Reser\.r_‘aﬁon

Reinstatement

Trademark

Other
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