2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2002 8:00 am

DOCUMENT #  P93000072022 ’

1. Enty Name, PIC Secretary of State
VALCORP CAPITAL MANAGEMENTING. 03-19-2002 90018 034 ***150.00
VALORP = A I;T'ﬁ §)o/t/ Sut_r_z:w/é v,

e

Principal Place of Business Mailing Address
8360 WEST FLAGLER ST 8360 WEST FLAGLER ST 3
STE 200 STE 200
MIAMI FL 33144-2075 MIAMI FL 33144-2075 .

: - RO O

2. Principal Place of Business 3. Mailing Address

4750 MALASA AVE|  gi20 MALAEA AVE

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE

City & State - — City & State 4. FEI Number Applied For
CDCoIT é/Z()VC ‘ ’(—4 COCOAIIT 6&0()6, /:2-*4 65-0455057 Not Applicable

Z'°r5 233" —Country .- oA Z"lrb‘g"{'”—g < C°””""' P )1( T8 Ceriifoate of Status Dested 1 fggfqﬁf;}“ﬁa"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

f?;ﬂl:)m&g:ii\?éﬁUE Street Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE ' T e T e gt

MIAMI FL 33133 City ‘ FL | 2o cove '

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This g.orporalic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criterta on back) O Make Check Payable to Department of State
1. & OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P [ Delete TITLE [J Change [ Aduition
NAME T GARDANO, ENRIQUE NAME
sreeaoohess | 4120 MALAGA AVENUE, COCONUT GROVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 _ : CITY-ST-21P e e
e T [ Delete TTLE T [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ' ' CITY-ST-2IP
TITLE [ Defete TITLE [ Change  (C] Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-21P
TITLE . [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the informatierrstmplied with this filing doge-tiot qug
pefl my signature shall have the same legal effsct as, |f made undear:oath;:.that l.am.an officer or direcior-

indicated on this report-or Siememl report is true and geCurate ang
of the cerporation or the regiver
changed, or on an attac 7

afl address, with gitother like egrbowered.

greport-as required by Chapter 807, Florida Statuges; t my name appears in Blgck 11 or Biock 12 if
A A/ ﬂﬂr‘* ve f“f(mvo/ /

SIGNATURE: ' % <3 S P N T /73%6’6 i&ﬁ
Qam\-runemn JPED OR Ptuﬁsnnme OF S(GNING OFFICER OR DIRECTOR Dale Dmme ]

ra NN T I

LaByEz0 |

g



