: FILED L
2002 UNIFORM BUSINESS REPQKY fUBr)  J gl 02,t2002 §:SOt0 tam i
1 e€crctary o ate E
P SﬁgNl;JmEAENT # P01000107698 05-19-2002 90210 019 ***150.00 .
VALENTINA CLEANER, INC. y, k
Principal Place of Businass Mailing Address 26
1945 SW 167 AVE 1949 SW 167 AVE - 96310
POMPAND BEACH FL 33088 POMPANO BEACH FL 33068 ‘
S IRERAMARARAREETRE
Suite, ApI. ¥, etc. Suite. Apl. #, elc. 50 000 31); ’NS:.’;LTE IN THIS SPACE
City & State City & State 4. FE! Nuymber 5 Applied For
. 5&‘ 000 3y &F Nol Applicabls
Zp Courtry Ze Counlry 5. Cartificate of Slatus Desired eﬁ ga-z5 Alpcgi'tional
.- - R - . 5. Centificate. us Deslred .- Feo Roquired- -
6. Name and Address of Current Regi d Agent 7. Name and Add of New +d Agent

MENDEZ, ALVARO
1948 SW 187 AVE
POMPANO BEACH FL 33088

Name

- ALVARS - MeR bE2

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

\G.1% . s W.6FRV. F.L

“Poopavd L~ FL ™%

SIGNAJ‘I"URE

8. The above named entity submits |himmem for the purpose of changing its registered office or registergd agent, or bath, in the State of Florida.

Signature, lyped or preted name of regislered agent Bnd Ltie I sppicabls. (NOTE: Rragisterad Agem signature roquired when reinsteing)

oATE & L. o

9. This corporation is eligible 10 satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2092 Fee wlll be $550.00
Make Check Payable to Department of State

10. Electlon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE | PD [ Detete TITLE Oicrenge 3 Addtion [ S
NAME; ™ MENDEZ, ALYARO NAME . 3
STREET ADDRESS | 1948 SW 167 AVE STRELT ADDRESS %
ciry-st-2IP POMPANO BEACH FL 33068 cirt-s¥-2p !
TTLE [ petete TMLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS

) | CITY-ST-2P o e _ome-sizp |, - . L .. -
TME [ Delete TITLE [ Change ] Addition

S, - _ _

' STREET ADDRESS STREET ADDRESS 4
CITY-ST-7P CIFY-ST-2P
e [ Detete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-S1-2P CIrY-ST-2IP

' TIME [ Deer me [ Change [ Addition

| NAME NAME

‘ SIREET ADDRESS STREET ADDRESS
oITY-S1-21P CY-5T-2P
e [ oelete WILE [ change [ Addition
NAME NAME

, STREET ADDRESS STREET ADDRESS

| CirY-ST-2P CIFY-57-2P

3. 1 hereby cerlity that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
indicatéd on this repor or supptemental report is true and accurate and that my signature shall havedhe sama legal effect as it made under cath; that ) am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this report as reguired by C , Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all ciher like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED 083 A Yend &

\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytima Phone #
\ b.21 o™




