2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000010380 May 02, 2001 8:00 am
1. Entity N rji'
VAlIlEaaTIJLDINGS INC Secreta of State
' ' 05-02-2001 90066 006 ***150.00
Principal Place of Business Mailing Address
2307 DOUGLAS RD 2307 DOUGLAS RD
STE. 400 STE. 400 - T T
MIAMI FL 33145 MIAMI FL 33145
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2388728 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addfﬁonal
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent _.
’ ' Name
ROSENBERG, ALISON
y Street Address (P.0. Box Number is Not Acceptable)
2307 DOUGLAS RD ‘ P
STE 400
MIAMI FLL 33145
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and titla it applicabte. (NCTE: Registared Agent signature raquired when reinsiating) DATE
9. This corporation is eligible to satisfy its (ntangible, FILE NOW!!! FEE IS $150.00 10. Eiection G ian Financi
Tax filing requirement and elects ta do so. l/ After MAY 1, 2001 Fee will be $550.00 ot Fard G haneing fggﬁo"gﬁfe
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete e D Change [ Addition | S
NAME COHEN, ALISON NAME ALIsenl CoHeM =
¢d, S TE Lo
stRecT A00RESS | 6272 SOUTH DIXIE HWY. STREET ADDRESS | 2% ]))UH,AS ¥ T
CITY-ST-2IP MIAMI FL CITY-ST-2IP Ml Am; F L 7_7'%/!{5’ @
e D "W Deete e D 1 Change  (S{ Addiion | £
NAME BIALYS, GENE ' NAME Iom HazeLl b SvireYo0
sTREET ADDRESS | 6272 SOUTH DIMIE HWY. STREET ADDRESS | A2 DOULLAS R,
orv-st-zF | MIAMI FL ovstze AV L BBNYS
TMLE CFO ) o O Delete me _ D . O Change - [ Adtition
WAME OVIES, IDA NAME Tohn ba lGL‘Hﬂ ecz TEL0 G
STREET ADDRESS | 6272 SOUTH DIXIE HWY. sTReET AboRss | 2 207 Do -Ls 2, Sor
orv-st-ze | MIAMI FL ov-see (M Fr 25 IHS
TITLE D B Detete TILE D ) [J Change X Addition
NANE KURTZ, JEFFERY NAME TAVID STOME o
STReeT AopResS | 40 DIRECTOR CT STREET ADDRESS | 32077 Do O L-Ls? &S QD, suted
CITY-ST-219 VAUGHAN ON CITY-ST-2IP My A, £ 22HS
TMME O Delete TITLE (@ ) [ Change Addition
NAME NAME L_ARENYCE KE 1’
STREET ADDRESS STREET ADDAESS | ) 2¢1) oo AS J4 . Sui Te Lfoo
CITY-ST-71P CITY-ST-2IP Ml ﬂ’ml , cL_- 22y L{g' !
Tme 1 Detete Tme ) ! [J Change g} Addiion
NAME NAME RoRELT 2. (el
STREET ADDRESS STREET ADORESS |22 TDO0LLAS KD, SUITE oo
CITY-ST-ZIP CTY-ST-2P MAML Fo -:;33/(/ ¢
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with 2l other like empowered.
S ‘-
SIGNATURE: m [M (\_‘%,\1\ 210
alg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #




