2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000049982 Abpr 25. 2000 8:00
1. Entity Name r ’ - am
VALCREST CORP. ecretary of State
04-25-2000 90018 020 ***150.00
Principal Place of Business Mailing Address
1536 TRILLO AVE 1536 TRILLO AVE
CORAL GABLES FL 33146 CORAL GABLES FL 331462315
us us -
F i s G L WG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0432?36 Not Applicable
_ Zip . C?‘f_t_zy' e~ ‘___Eiec____ —— - )_____ﬂC}opm_ry' . = =8 Cortificate of Status Desired ~ ’D""-"-'g;g-zesdlﬁ:i;jiﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
?BAO.UEDANO’ FRANK Street Address (P.O. Box Number is Not Acceptable)
~"1536 TRILLO AVE
CORAL GABLES FL 33146
' City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinlad name cf ragistered agent and title f applicabla. {NOTE: Registered Agant signatura raquired when reinstating} DATE
9. This corporation is eliginte to satisfy its Intangible FILE NOWIN FEE IS $150.00 ' I
- ) ! 10. Elaction Campaign Financin .
Tax filing reguirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmr?bution. 9 O fg‘;e%qoh;gfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ pelete TITLE [ change [ Adgition
NAME 80COCK, HECTOR NAME
sTRee ooress | 8357 W FLAGLER ST SUITE 132 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE DP {7 Delete TIMLE [ Change [ Additicn
HAME FERNANDEZ DE BOCOCK , OLGA MARINA NAME
STREET ADDRESS | 8357 W FLAGLER ST SUITE 132 STREET ADDRESS
amsst:ar_, | MIAMI.FL - [ — o [ CYST-ZP ) . e )
TMLE ' O Delete TilLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP " CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME . <
STREET ADDRESS . STREET ADDRESS
CITY -$1-21P ‘ Y- ST-2P
TITLE ‘[ Delete TITLE O Changa [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an aitachrhent with an) address, with all other like empowered,

SIGNATURE: 2 HRE YA Brco-d*— ApR,| l&i,m 305 9% 146§

ATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 19/99



