2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000023301 May 03, 2000 8:00 am
I Secretary of State

VALMAR PROPERTIES, CORP.
05-03-2000 90034 033 ***150.00
Principal Piace of Business Mailing Address
H3000-5W-6-63 <t/ SWE ST
MLAA-FE-93184 . LUU8ULdl
T B P B
14@ 3730 o _LD-37230 ,
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
8 State ) # & State 4. FEI Number Applied For
%m/ Zind, 7. fmﬁw/?’[ 65:0573368
' A Countr Zip Coy - . $8.75 Aaditional
- &, Certificate of Status Desired O A
Baup-y30l S |3 1730 = oo Roquied
6. Name and Address of Current Registéred Agent 7 //Y Name and Addrpes 4t New Begisiered Agent
; - Name . / 7 - e
s s %4 low /2
VALIENTE, ALEJANDRO Street Address_(?ﬂ table)
13800 SW 8 ST 14 w / AL
SUITE 361 /L/ e
A1 A
MIAMI FL 33184 S ? “ ‘
i FL | &5/
[
8. The aboveTqmed enti uimits thig-Statemen) nging its registofed pffice gfregistepéd agent, or both, in the State of Florida.
- -
SIGNATURE % Z / (72
i . typad or pnnlad name of registared agent and title if apaix able. (NOTE: Fegistered Agent sighature required when reinstating} 77 DAT){
7
) b o } i
9. This corporation is eligible to satisfy its Intangible / FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fass
(See criteria on back) ] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST (7 Delete TILE [ Change [ Addition
NAME VALIENTE, ALEJANDRO HAME
STREET ADDRESS | {3800 SW 8 ST SUITE 381 STREET ADDRESS .
CITY-57-2iF MIAM! FL 33184 CIY-ST-ZiP "
e D O petete e O Change  J Addition | ¢
NAME VALIENTE, MARIA NAME
SIREET ADDRESS | 1131 STILL WATER DR STREET ADDAESS
CITY-5T-2IP MIAMI FL 33141 CITY-ST-2IP
TIMLE 3 Delete TITLE [J Change [ Addition
NAME NAME - ) _ .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-S7-2IP
TITLE [0 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-ZiP
TITLE [ Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITy-87-7IP
TILE O Defete TMLE [ Change {1 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuragje and that my signature shall have the same lega! effect as it made under oath; that | am an cofficer cr director
of the corporation or the receiver or trustee empower & this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed. or on an attachment with an g e empowered os/g/
B ' f
SIGNATURE: ___ -~ 7 _GUIRED %22 Caagjé«%’ el Lo
smN’frlTﬁ_ AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




