T
2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

FILED
Mar 03, 2003 8:00 am

1 YN

$S REPORT (UB

R)

DOCUMENT #  P02000097301 - Secretary of State 2
1. Entity Name 03-03-2003 90863 043 ***150.00
VALCOR U.S.A. ENTERPRISES, INC.
Frincipal Place of Business Mailing Address '
2484 SW 24TH TERRACE 2484 SW 24TH TERRAGE 700 2 4 2 5 8
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
05- (&3 385 Nol Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
TR T e i o g R T i o L e i T s e e S s “Namp—~ -.—, - -.yH .\- E £ \/—{ T e RN -
- ] .
CANTERA, EDUARDO Jose. Misud  \RA leo
Street Addres??j). Box Number is Not ccs_pt“ab
1762 CORAL WAY =2 = < WINCL.
MIAMI FL 33145 ' ,
Cit: . Zi - -
YA FL |82y
8. The above named entity s.gjmits 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’rfg—is‘tj agent,
| sinatuRe o 4L A 2{728/200>
. N ) Signatura, ty; or ginted name of registered agent and fifle it applicabie. (NOTE: Ragistered Agent signature required when reinslating} DATE
N T 0 —— ,
’“3““ & F!'LE NOW_!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
- Foe A“‘?fg"’a? 1,2003 Fee will be $559-°° Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
’ (7 Desete LT Ocunge [ Adciion | &
i '|VALLEJO, JOSE MIGUEL NAME =]
STRECT ADDRESS | 2484 SW 24TH TERRACE STREET ADDAESS %
Sz | MIAMI FL 33145 CITY-5T-2IP 8
o
| Tme S1D [ Delate TImLE [ change [ Acditicn s
NAME CORTEZ, MARIA JONNY HAME
STREET AGDRESS | 2484 SW 24TH TERRACE STREET ACDRESS
cry-st-ze | MIAMI FL 33145 CITY-ST-2IP
—THLE~n —mee e e T R 3 = Change [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZiP
TMLE L] petete TIMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE ] Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
TILE T Detete TLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered.
URE REQUIRE lagleesy_(305)354.816
SIGNATURE: I URE REQUIRED 9 |29/2603 (305)389.2(62
SIGNAWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #




