FILED
2 Mar 20, 2003 8:00 am

2003 FOR PROFIT CORPORATION of State
UNIFORM BUSINESS REPORT (UBR Sggggﬁi;{; 05 150,00

DOCUMENT # P02000107642

1. Enlity Name

VALDERRAMA & ASSOCIATES, INC.

1wugzH02

Principal Place of Business Mailing Address
10066 5.W. 222ND ST 10066 S.W. 222ND ST
MIAML, FL 33190 ' MUAM!, FL 3319p

2. Principal Place of Businegy 3. Mailing Adaresg

R AR A

AT

Sulte. Apt. #. exc. Suite. Aot . eic. 0] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
B/ oyZ/2/) Nol Applic abie
SBounry - L Degirad ~— —[J— $8.75 - Aucitional —_
5."Cernificate of Status Desifag [ Foe Hequired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDERRAMA, GLORIA
10066 S.WY. 222ND ST, Slreet Address (P.O. Box Number 15 ol Acgeptabie)
MIAMI, FL. 33190 3
City FL Zp Code

8. The above named enhly submits this statement for the Purpose of changing its registered office or registereq agent, or both, in the State of Fionda. | am faminar with, and a¢gept
the ooiigatiang of ra Qistered agent. .

SIGNATURE
3

{NDIE: Rogiv gy Amnlswl;uﬂ WU whan Knttaling) oAaTE

SRR, yed O prindy M6 O MSIARLI 2gan| anc e Taplicalg

'9. Election Campaign Finanging $5.00 May Bo
Trust Funa Contribution. Added to Fees
. AND DIRECTORS 17, ADOITIONS/CHANGES T3 OFFICERS AND DARECTORS [N 11
e PD - 7 Dekete e CJCharge (] additon | &5
NAKIE VALDERRAMA, GLORIA _ NAME S
STREEN bDess: | 10066 S. W, 222ND 9T, SIREET ADDRESS 3
oh-st2e | MIAML FL¥33100 £v-51-2p g
113 O Detete 10LE ) CJcrange [ Addition g
HAE NAME ‘
STREET ADDRESS STREEY RODRESS
S cite.s1.0p
Nile Rl = - Chodie -~ BmE £ == T e e T Chenge” [ T Addition |
haMF NAME
SIREEY ADDAESS STAEEY ADDRESS
LITv-s1-2p . cav-st-2ip
ne 7 Dekete tme . : [JClenge [ addition
HAME K NAME
: STREET ANDRESS STREET ADDRESS
Cv.st.ze eny-s1.2p
e O beiese mee . Ocramge 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51- 2 . cv-s1-p
Tie : J Detete (e - -+ - [Ochnge [ addision
NAME - NaME . .
STREET ADDRESS ’ SYREET ADDAESS
oy -st-2p ctv-s1.2p

2. 1 hereny certfy that the miarmation supplied with this hiing does not quaify for the exemption stated in Section 199.07(3X1), Fioriga Statutes. | turther certify that the information
indicated on this report or suppleimental report is trug ang accurale and that my signature shall have the same legal effect as if mage unger 0alh: thatl am an officer or direcior
of the corporation or the receiver ar trustee empowerad 1o exécute this report as required by Chapter 507, Flonds Statutes: and that My name appears in Block 10 or Bloack 11 if
changed, or on an attachment with an acqr 55, with afi other like empowered.

DI r2-03
Daa

SIGNATURE: |
Oarytima Phana #

SIGMATURL AND TYPCOD Of) PRINTEONAME




