2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000101535 | 4&

1. Entity Name
VALAR, INC.

Mailing Address
P.O. BOX 840634

Principal Place of Business
5117 SW, /422 TERRACE
COCPE FL 33330 PEMBROKE PINES FI. 33084

2. Principal Place of Business 3. Mailing Address

A0 CeMERGATE DR

FILED
Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90220 022 ***150.00

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.
Y CHECK HERE IF MAKING CHANGES
uA T 4F 101 X
City & State i City & Stats 4, FEI Number Applied For
l Mmm{ ‘FL 65—1 147885 Not Applicable
Caurntry Zip Country $8.75 Additional

Zipgaol5

O

5. Caertificate of Status Desired

Fee Required

6. Name and Address of.Current Registered Agent. _

7. Name and Address of New Registered Agent__

Nams "Ro s

EVBeRs |, - R

ROSENBERG, VAL R
5117 S.W. 122 TERRACE

Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY FL 33330

A490

OR el

City

CENTRGATE
VRATAR

F

L Zip%ol

8. The above named entity submits this statement for

the cbligations of registered agent. v

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famil

o

iar with, and accept

Signature, yped or printed name of registered agent and litls I applicable

|2 FEB >

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

(NOTE: Regke“\l\gwgyure required whan re
\) "6_/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
h Add i
TITLE D O dalgte Bo 5521/& % V’fi A [S4thange [ Addition
NAME ROSENBERG, VAL R DL 3o
sireeT a0DREss | 5117 S.W. 122 TERRACE 2490 CEn R GATE (o]
orv-sr-z¢ - |COOPER CITY FL 33330 oTY-S1- 27 N (BAAR 22625
TMLE O pelete [J Chenge [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
Tt e == ——= =] Delete -~ THLE — {=)-Changs—-[2]- Addition-
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-57-21P
TILE [ pelete TITLE O Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TME [ Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-ST- 2P CITY-5T.2P
e (7 Detete TITLE O Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7

L

fy far the exemption stated in Se

12. | hereby certify that the information supplied ith this filing does not quali
indicated on this report or supplemental repdrt is 1
of the corporation or the receiver or trusteg o podared to execute this report as
changed, or on an attachment with an addr all other fike empowered.

SIGNATURE: e REQUIRED

reguired by Chapter 607

qe and accurate and that my signature shall have the sam

cticn 119,

L FI

07(3)(i), Fiorida Statutes. | further certify that the information
e legal effect as if made under cath: that [ am an officer or director
orida Statutes; and that my name appears in Black 10 or Block 11 if

|3 Epe> 95-112-59%

SIGNATURE AND TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14

Dats

Daytima Phoria #

CR2E034 (10/02)




