2000 UI!IFOBM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000078482 Apr 21, 2000 8:00 am
VALDIMA. CORP. ecretary of State
04-21-2000 90022 045 ***150.00
Principal Place of Business Mailing Address
6175 NW 153RD ST. €175 NW 153RD ST.
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2443 B
® Vv DR
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0448595 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] P87 Additional
' Faa Raquired
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name
SHELDON EVANS PA. Street Address {P.O. Box Number is Not Acceptable)
6175 NW 153RD ST. -
STE 312
MIAMI LAKES FL 33014 City FL |2 0o

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.

SIGNATURE
Signature. lyped or pnnted name of registered agent and tile if appiiceble. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 : ion Finane
Tax filingpreo.ui.rementgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3:?2” Campaign Financing O $5.00 May Be
o und Contribution, Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO [ oelete TIMLE [Jchange [ Adition

NAME CARRION, V E NAME

STREETADDRESS | CJO 6175 NW 153RD ST., SUITE 312 STREET AUDRESS

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2P

ME Vsh O Deete e [l Chenge [ Addition

NAME CARRION, I V NAME

STREETADDRESS | C/Q 6175 NW 153RD ST., SUITE 312 STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-§T-2IP

TITLE T O pelete ! TITLE [Jcharge [ Addition

NAME ORRANTIA, VALENTINA C NAME

stReeT ADORESS | G/O 6175 NW 153RD ST., SUITE 312 STREET ADCRESS

om-st-2e | MIAMI LAKES FL 33014 rY-ST-20

TITLE (] Delete TINLE [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP crY-§1-2IP

TITLE O Delete TTLE O Change  [] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-ZIP

TITLE [ Delete TITLE [Jchangs  [J Addition
' NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

13. l-hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an attachment with an address, with all other like empowered.

‘\'/ S/uo

SIGNATURE: el
8GN|VFHEEJ&W8'O£! PRES‘ DE—HT. Cate Daytme Phona #

CR2EN24 {Q/0ah



