2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VALCO, INC.

P93000047683

Principal Place of Business

440 WEST 27 STREET
HIALEAH FL 33010

Mailing Address

440 WEST 27 STREET
HIALEAH FL 33010

I

2. Principal Plage of Business

TR0 A ?8’*57.

3. Mailing Address

790 N.W 98% ¢

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED ;
May 28, 2002 8:00 am;
Secretary of State

05-28-2002 91715 044 ***150.00

Ty

DO NOT WRITE IN THIS SPACE

ity & State City & State . 4. FEI Number, Applied For
IhLean Grrsens, FL  |Hiatean faesens, FL 650419321 Not Appicable
Zip Country Zip - Country " ) $8.75 Additional
d 5. Certificate of Status Desired O . :
330’6 3?0’6 y USA Fee Reguired
oeme— ____—_-_6,_Name and Address of Current Registered Agent-—- - - —|- == -7.-Name and.Address of New.Registergd Agent <= .. P
Name
IRANI, FURROKH Tems,Foerow
y Slre?éﬁﬂf’ﬂsﬂm Numrfgiiggt Acceptable)
440 W. 27TH STREET - STRE Ev
HIALEAH FL 33010 Mpeamae FL 22027
City -~ FL Zip Code
8. The above named entity submits this state for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
' FS @w /
SIGNATURE T L l/‘:’z" :
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signatura required when reinstating) pafe 7
) R e . "
8. This corporation is eligibls to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
=0 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE r ?D.hange [ Addition §
MM PATEL, MANECK : N Parer , Mavecr s
staeeT s0oRess | 219 MENORES AVENUE, #1 STREET AUDRESS | | S8b W 5 sT. §
orv-st2p | CORAL GABLES FL 33134 ovseze | Migampr, FL 230277 3
TILE y O oetete ML v v ﬁmhange O Addition | &
e IRANI, FURROKH we  [Leaart, Futfeokit
STREET ADDRESS | 219 MENORES AVENUE, #1 STREETADDRESS | Mlu G XS Axd Si s,
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP MIMM ) FL 2 3027
TINE T o D Y TCoelee B wme = 7 - - " [ Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicatéd on this report or supplemental 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 frustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all othgetkeampowered.
[T A F TIeI S)’C;: : [ T O
SIGNAELISE | A U)3p for. (os Y8234

SIGNAT(_JRE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

7

Dhte

DayTTE Phart 4



