—ﬁ_

+2003 FOR PROFIT CORPORATION

1 "YNIFORM BUSINESS REPORT (UBR
PQCUMENT# P02000107314

CAMISETAS PERRO BY VALSAN, INC.

Mailing Address
1635 NW. 21 8T

- —MIAKI-FL 33142

Principal Place of Busingss
1935 NW. 21 ST

MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, alc. Suile, Apt. #, sic.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-05-2003 90061 001 ***150.00

RN A

) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Numbgr - Applied For
(2L~ O\fﬁ 5(75 3 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.g?qlﬁdr::tbna'
6. Name and Addreas of Current Registerad Agent __ _ c=- o . - ____T. Name and Address of New.Regiatered Agent
- Name_' T.M T T i -
==l VALD BENA ~ [ —_ - B e S S S .-
ES. RU Street Address (P.0. Box Number is Not Acceptable)
8425 SW. 25T
MMI FL 33144
s City FL l Zip Code

8. .[ha above named entity submits this statement for the purpase of changing
the obligations of registered agent.

its reglstered office or registered agent, or both, in the State of Florida. 1 am famifias with, and accept

SIGNATURE
Signature, typad or primed name of registansd agent and Lite d applicatls,

{NQTE: Registerod Agent signaturs recusicsd when renstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 may Be
Added tg Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 —
e PT - ) Detete Tme : CJcChange £ Addition | &
NAME VALDES, RUBEN A NAME : =]
STAEET A0DRESS | 8425 S.W. 2ND ST STRECT ADDRESS g
crv-st-ze | MIAMI FL 33144 Y- ST-2IP &
me VP/IS O velete e Olchange [ Addiion g
NAVE VALDES, MARTA MAME
STREET ADORESS | 8425 S.W. 2ND ST STREET ATDRESS J«
orv-st-ze | MIAMI FL 33144 cv-st-zp ¥
THE_ e mmeem e o [0 SR WME. e o [ Change [ Addiion |
HAME ] ~ NAME . _
STREET ADDRESS T T == N st ApRess - -
CITY-ST-2iIP Gy -ST- 2P
TME O patets TINLE [J Change [ Addition
HAME l NAME 1
STREET ADDRESS STREET ADDRESS
GTY-$T-2I CITY-ST-2IP
TME O patete nmE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 7P CITY-ST-2IF
TME O pelete T O Change [T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CilY-ST- 2P h_cmr-sr-np
12. | hereby certity that the information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. I turther certify thai the information

indicated on this report or supplemental report is true and accurate and (hal my signature shall hava the same legal effect as if made under oath; thai | am an oflicer of director

of the corparalion or the recaiver or trustee empowered Io execute this report as required by Chapter 607, Florida Statutes; and Ihal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 8, with ail other like empowereq. _

- f o L2, g s
SIGNATURE: _x M@HE / uQV_-@%EW!ﬁ;@a—ws—; ahras 205 22Y-0/05
SIGNATURE ANDTYPED ORMHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¢



