| FILED

2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000117971

1. Entity Name

VALMARK TRADING, INC.

Secre,tary of State

02-21-2003 90157 003 ***150.00

Principal Place of Businass Mailing Address
16131 BISCAYNE BOULEVARD 16131 BISCAYNE BOULEVARD
_ NORTH MIA_MI_ FL 33160 _ ot o o NORTH MIAMLFL-3M60. e mmman i = - e e

2. Principal Place of Business 3. Mailing Address H"“m m "m “I” "mm” "m “"l m” m" ’Im ml’ ”H n”
sulte. Apt. #, ete. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65-1158931 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired ] $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACQUELINE A. SALCINES, P.A.
3037 S.W. 21ST STREET
MIAMI FL 33145

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

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boeth, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE 7 7 )
Signature, typed or priftled name of registerad agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
]
. FILE NCW1!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
¢ After May 1, 2003 Fee will be $550.00 = 0O
. Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITE PSTD O Delete MLE [ change [ Addition
NAME HANZ, GEORGE NAME
sTREET ADDRESS | 16131 BISCAYNE BOULEVARD STREET ADDHESS
CITY-ST-21P NORTH MIAMI FL 33160 CITY-ST-2IP
TMLE VD [ Delete TILE ' [JChange [ Addition
NAME LEVY, DENISE HAME
STREET ACDRESS | 16131 BISCAYNE BOULEVARD STREET ADDRESS
omv-sT-2P | NORTH MIAMI FL 33160 cimy-S1-2
TITLE [ Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZI7
TITLE . —— 3 Delete _ L f e ) (] Change [ Addition
NAME NAME .. -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-$T-2Ip
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exernption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementgf Feport is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver orgr e empowgfed to execute this report as reqUIred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 i

changed, or on an attachmeni wit| ddress, wiif al! other like empowered.
SIGNATURE: X__ St = DEQUIRED 9}15}03 [ 305345 - 6003

SIGNATLlf ANDTYP JOF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




