2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT #  P02000069955 ' ecretary of State

1. Entity Name 04-21-2003 91059 010 ***150.00
GILBERT VALDES, JR. P.A,

PnncwpaJ'PIace of Business Mailing Address
3780 WEST FLAGLER STREET 3780 WEST FLAGLER STREET
MIAMI FL 33134 MIAME FL 33134
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE! umber / JV Applied for
' Se 6 9 Not Applicable
(71,
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address ol‘ Currenl Registered Agent 7. Name and Address of New Regrstered Agent
= . R T —— T e e R e wga— = LONgmMe T T Tt e et o s - e —— o _
VALDES, GILBERT JR. Street Address (P.O. Box Number is Not Acceptable)}
3780 WEST FLAGLER-STREET
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature, typed cr printed name of registared agem and tille if applicabla. {NOTE: Regisiered Agant signature required when rainstating) DATE
!
Aﬂ::l;:ar?wu FEE IS $15:5050 - S 9. Election Campalign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
Make Check Payableto Florida Departw
10. ~ “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TIME [J Change [ Addition
NAME G/LGE&T vAL0es M-Q-+ NAME
STREETADORESS | 7200 |t da FPlaglts Stred STREET ADDRESS
CITY-ST-2IP MiA JJ:CL 2192 CITY-ST-ZIP
TME [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CHY-ST-2IP
TE O Delete TILE [l change ] Addttion
NAME Y DU —— el s e s e O NAME o [ T g R e o e T e s - ST e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
TITLE [ ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ 7 CITY-5T-21P

does noLyualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
nd acouratg ahd that my signature shail have the same legal effect as if made under oath; that | am an officer or director

red to execyt thi report &s required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass

SIGNATURE: ___ S }zﬁ S AN vy /3

SIGNATURE ANBTYPEQER PRINTED NM SIGNING omcé-n’ownecron |94 7 Date Daytime Phone #

12. | hereby certify th‘at the information supplied with this fil]
indicated on this report or supplemental report is tru
of the corporation or the receiver or trusiee empo

OO0 Lo

ny

CR2E034 (10/02)



