FILED

ATYRE Al "ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J s

>
»
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 18 S(tmtam g
DOCUMENT #  P02000050133 Secretary of State
1. Entity Name 01-15-2003 90244 040 ***150.00 <
VALENCIA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
6861 SW 147 AVENUE 6861 SW 147 AVENUE
STE 4H STE 4H -
2. Principal Place of Business J 3. Mailing Address ol
9889 sW. 42" St |qaes cw. 42" st
Suite, Apt. #, elc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
tonk . Fions A 1AL A . Fu;. ) JLL - %5258‘1 Not Applicable
Zip ! Country Zip Country . . 53_75 Additional
3.3 \ —-‘-l_q‘,; 27 | ¥ 5. Certificate of Status Desired O Fee Required
v 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
e T ey i — e — —Sori? LY e L L mE e —_
GOULD, RONALD Street Address (P.O. Box Number is Not Acceplable)
1201 BRICKELL AVENUE i
STE 630
MIAMI FL 33131 City FL | ZipCoso
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
m
FILE NOW!!! FEE liS ﬂ%ﬂ—;go 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_“! will be $550.00 Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State
— e
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D L] Deete TITLE O cuange [ Acdiion | &
NAME E REYES, GABRIELA R NAME g
STREET ADDAESS 1 SW 147 AVENUE STREET ADDRESS 3
CiTY-ST-ZiP IAMI FL 33138 CITY-ST-21P a.
[N
TMLE D [ Delete TITLE [ change [ Addition %
HAME ODRIGUEZ, ELA N NAME
STREET ADDRESS 1 SW 147 AVENUE STAEET ADDRESS
CITY-ST-2IP |AM| FL 33138 CITY-8T-2IP
TITLE _ [ Delete TITLE ) [ Change [ Addition
NAME _' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TiTLE [ Dedete TILE (J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TLE 3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CHY-ST-2IP CITY-ST-21P .
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 atlagp with an address, with all other like empowered.
; L 1 e o :At-"-:-, ““.'l?w'["?:“\ o Can
SIGNATUR EIOAATUD58 17e e eigve2 de e Jos Ol [ Jeo3 BRI .
ate Daytima Phone #




