2002 UNIFORM BUSINESS REPORT (UBR) | Ma Og I%‘O%lz) $:00 am

DOCUMENT #  P01000117971 Se{retary of State

1. Entity Name
VALMARK TRADING, INC. 05-06-2002 90168 034 ***150.00
_ f’rinc‘r;_)&l{_P\ac_qoj_ﬁusiness_,_ e e e - MAIING Address. R S -
16‘i31 BISCAYNE BOULEVARD 16131 BISCAYNE BOULEVAR
NORTH MIAMI FL 33160 NORTH MiaM) FL 33160
2. Principal Place of Business 3. Mailing Address “Iml" m ||| ”"" "m"m "m N"Hll” mll m" ml‘ ”II ull
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
O =114&F3/ Not Applicatle
Zip Country 7P Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOUEUNE A SALCINES‘ PA. Street Address (P.Q. Box Number is Net Acceptable)
3037 S.W. 218T STREET
MIAMI FL 33145
City FL Zip Code

_|._8. The. above named entity\submi!s_tpls,siaiegnept for-the purpose of changing its registered office.or.registered agent, or,both. .in the State of Florida.

SIGNATURE
Y Signature, typed ar printed name of registerad agsnt and title if applicable (NOTE: Registered Agent signature reguirad when reinstating} DATE
9. Thig corporation is eligible to safisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution Ad d-e 4 10 Foms
(See criteria on back) {1 Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDIT!IONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete e [ change [ Addition
NAE HANZ, GEORGE NAME
STREETADDRESS | 16131 BISCAYNE BOULEVARD STREET ADGRESS
CITY-ST-ZIP NORTH MIAMI FL 33150 CITY-ST-2IP
TITLE VD O pelete THLE [CIchange  [J Addition
NAME LEVY, DENISE NAME
STREETADDRESS | 18137 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33160 ' CITY-ST-2IP
TIE [ delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
S TITLE - s [ 223 o et —~rsiimrezzr [} Dlete iz = TTLE = 2z —Tmm emem - o .+ . .. mmaw .IJ Change. . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-71P ' CIFY-5T-21P
TILE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-ZIP
e ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Sectien 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
oLthe corporation or the receiver ?,r frusteg empowergd tohextleguie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit i Il other like empowered. -
g TEDAGE  fHAw2
e Gl
SIGNATURE: ReeSiLte SINTO R P FU - 003
INTED [WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- s | i

CR2E034 (9/01)



