2000 UNIFORM Busmesg_nepoﬁ'r (UBR)
DOCUMENT # P94000048304

1. Entity Name

VALDES UNION, INC.

Principal Place of Business

16840 S.W. 96TH COURT
MIAMI FL 33157

Mailing Address

16840 S.W. 96TH COURT

MIAMI FL 33157-4306

2 Prih-cibal Place of Business

Suile, Apt. #, etc.

3. Mailing Address

I

Suite, Apt. #, etc.

FILED

05-07-2000 90015 028 ***150.00

Il

DO NOT WRITE IN THIS SPACE

City & State

Applied For

City & State 4. FEI Number 65 05
o 02514 Not Applicable
Zi : .
P Country 2P Country 5. Certificate of Status Desired O $8'75 A.dd't'ona'
) Fee Required
T T 6._;Ngr_ﬁ_e‘undﬂuuressm‘current'Reglstered'Agem = == ¥ vame and-Address of-New Rogistered Agent—————— —
Name
VALDES, JORGE R Street Address (P.O. Box Number is Not Acceptable)
16840 S.W. 96TH COURT

MIAMI FL 33157

City

Zip Code

FL

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

won

9, This corporation is eligible to satisfy its-Intangible. -

Tax filing requiremant and elects to do so.
(See criteria on back)

Signatura, yped or printed name of registarad agent and title if applicablé

(NOTE: Registarsd Agent signature requirad when remnstating}

DATE

. - -====cFILE-NOWILFEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

. P

eS| =10, Election Campaign Findneing=———$5:00 May Bs™
Added to Fees

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TILE [Jchange [ Addition
NAME VALDES, JOSE R NAME

STREETADDRESS | 18111 S.W. 89TH COURT . STREET ADDRESS

CITY-5T-7IP MIAMI FL 33157 CITY-ST-2P

it D O Dekete TITLE O change [ Addition
NAME VALDES, JORGE L NAME

streeT AcoRess | 18111 S.W. 89TH COURT STREET ADDRESS

cirv-st-2P . |- MIAMI-FL-. 33157 - PLOLNE1 o = R
TITE [ palate TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ peletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE O celete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-ZIP

TITLE [ Gelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-ST-ZIP

SIGNATURE:

May 07, 2000 8:00 am
Secretary of State

CR2E034 (9/99)

N N

ith this filing does not gualify for the exemption stated in Secticn 149.07(3)(i), Florida Statutes. | further certify that the information
rt 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
dmpowered 1o execuite this report as required by Chapier 607, Florida Statutes; and that my name appears in Blook 11 or Block 12 if
¢ss, with all other Iikf‘e empowered.

N o
R e D

nncogeee Liauets APR 17 2000 (#45)438-98 22

W, SIGNA

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




