FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT #  P01000093844 ecretary of State

1. Entity Name 04-16-2003 90136 030 ***150.00
THE VALDERRAMA GROUP, INC.

Principal Flace of Business Mailing Address
2429 ALBURY AVE. 2429 ALBURY AVE.
DELTONA FL 32738 DELTONA FL 32738 ' .

Suite, Apt. #, etc. . Suite, Apt. # alc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3?47791 Not Applicable
Z‘ 1 .
P Country Zip Country 5. Certificate of Status Desired O ?g';gq ‘ﬁ:ietﬁhonal
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent

Name

VALDERRAMA, CARLOS

Street Address (P.O. Bex Number is Not Acceptable)
2429 ALBURY AVE.

DELTONA FL 32738

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 abligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tile if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
: — .
FILE NOW!!! FEE | 0.00 ) — )
R g o Compeprowss - $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O Delete L (Jchange  [J Additien
NAME ° VALDERRAMA, CARLOS NAME
sTREET ADoRESS | 2429 ALBURY AVE. STREET ADDRESS
civ-dr-ze | DELTONA FL 32738 CITY-ST-2IP
TITLE v [ pelete TITLE [ Change [ Additicn
NAME VALDERRAMA, HAYDEE NAME
sTReer aoress | 25614 HAULOVER BLVD. STREET ADDRESS
CITY-ST-7IP DELTONA FL 32738 CITY-ST-2IP
TITLE ~18 = - - - - o= = -[Jpeete- - -+ TITLE . - R - -[J-Change ] Addition-.
NAME VALDERRAMA, BERNARDO NAME
STREET a0DRESS | 2429 ALBURY AVE. STREET ADDRESS
CITY-5T-2IP DELTONA FL 32738 CITY-ST-2IP
TITLE T O Delete TITLE [ Change  [] Addition
HAME GUTIERREZ, MAGDA NAME
sTReeT #0DRESS | 1971 LINDHURST AVE. STREET ADDRESS
CiTY-ST-2IP DELTONA FL 32725 CITY-$7-21P
TILE ] O Detete TITLE [ cChange  [] Addition
NAME VALDERRAMA, MYLENE HAME
streer a0oress | 2810 BEAVER DRIVE STREET ABDRESS
CITY-ST-71P DELTONA FL 32725 CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] i CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empgpsered.

SIGNATURE: 5@4:3[&'[@%4 ZoEnED 7-/(-0 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DVUGCTRAS

nv

CR2E034 (10/02)



