-~ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000011469
VALDES-FAULI CORPORATE SERVICES, INC.

Principal Place of Business

2 S. BISCAYNE BLVD.. SUITE 3400
MIAMI FL 33131

Mailing Address

2 S. BISCAYNE BLVD.. SUITE 3400
MIAMY FL 331311802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90990 010 ***150.00

YI“UU"’.HUH

(TR T

DO NOT WRITE IN THIS SPACE

0

C/O GUNSTER, YOAKLEY, ET AL.
2 S. BISCAYNE BLVD., SUITE 3400

City & State City & State 4. FEl Number Applied For *
65-0475120 Not Applicable
Zi t Zi t iti
P Country i Country 5. Certificate of Status Desired O $B'75 ﬁ_\ddmonal
Fes Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEER, MARK J

Strest Address (P.C. Box Number is Not Acceptable)

{See criteria on back)

Tax filing requirement and elects to do so.

MIAMI FL 33131 ‘ .
City FL Zip Code

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

Sa gy meoe
SIGNATURE -~~~ - T°

Sign;a'lum: 1ype_q or printed nama of registered agent and title i pplicable. {NOTE: Registerad Agant signature required when renstaling) DATE

. O PP . '

9. This corporation is eligible o satisfy its Intangitle FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

After MAY 1, 2000 Fee will be $550.00
| Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TME Clchange  [J Addtiion | &
NAME VALES-FAULI, RAUL E HAME 28
sTreET ADDRESS | 2 S, BISCAYNE BLVD., SUITE 3400 STREET ADDRESS §
CITY-57-2IP MIAMI FL 33131 CITY-ST-2P w
TImLE VvISD [ Delete TILE [ change [ Addition &
NAME FERNANDEZ-QUINCOCES , GUILLERMO NAME

street aooress | 2 . BISCAYNE BLVD., SUITE 3400 STREET ADDRESS

CATY-§1-2P MIAMI FL 33131 CITYAsT-2IP

TMLE V.o - O Delete TITE O change (] Addition
NAME PLATNER, MICHAEL G. HAME

streerapokess | 2 S. BISCAYNE BLVD., SUITE 3400 STREET ADDRESS

CITY-ST-2IF MIAMI FL 33131 CITY-5T-7IP

TE v O pelste TME O change [ Addition
NAME VAZQUEZ-BELLO, CLEMENTE NAME

stReeT anoRess | 2 §. BISCAYNE BLVD., SUITE 3400 STREET ADDRESS

omv-st-ze | MIAMI FL 33131 CITY-ST-2P

T v X' Delete e YT SM ok > [lchange  [rddiion
NAME PAGE-STEPRENC— ™ NAME scHEee, MA - i S Bef0)

stager ooREss | - BISCAYNE-BLVD--SUFFE-3406—— srronss | 2. S0 BISCAUNE BEVD., ST

CITY-ST-ZiP AN 33484 CiTy-§T-21P My, P 5313

TITLE vV N Delete TITLE VP _ [ Change  [3¢ Addition
N UL, RAUL NAME CILEEIVE , M EL STEVEN

seer aooress | 2°S—BISCAYNE BLVD)., SUITE 3400 ST aness | 2 D RIVSCAUNE 8LvD., DTE 34¢0

CITY-ST-ZIP MIAMHE-33 134~ CITY-8T-21P Ml o, D303

13. | hereby certify that the information supg

Use k) Soatece

2M with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemenfal 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 cr the receiver or fusteg empowered to execulg 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 attachment with An agliress, with all other like empowerad

(205) 2l

‘1;/ 24/00

SIGNATURE:

@GKHTRE AND TYPED ORf PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daif Daytima Phonae #




