2000 UNIFORM BUSINESS REPORT (UBR})

FILED
DOCUMENT # P95000035726 Jan 20, 2000 8:00 am

VAL-MAR INTERNATIONAL, INC. Secretary of State

01-20-2000 90148 005 ***150.00

Principal Place of Business Mailing Address
MO0 PO BOX 165132
F=EAYDERDALB-FE-084 6~ FT LAUDERDALE FL 333165132
be- us

1850 SO0 we [ aa IR A

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State ing & State 4. FEI Number 65 05 Applied For
pQr Q/\“."\ u % 88995 Not Applicable

3 oubury ¥ 23 ountry 5. Certficato of Status Desied [ 9819 Additional
N 2}0 Fee Required

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

BANKER, DOHfGLAS R Udiexie. \CBOJ\\QIV
7121 SWYZ PLACE ZANES PSSR’

DAVIE FL/3X314 _@

Cooper: (i FL [“233 3

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

SlGNATUREjé’LM W
Signatule, typed of printed name ol registdred agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

CR2E034 {9/99"

)

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ R
Tax fing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. E:ﬁ;"Eﬂn%agoﬁ'r?bnugg]:nc'”g 0 ?d%'gﬁohll:ﬁfe
{See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete MLE [ Change ] Addition
NAME BANKER, VALERIE K NAME
STREET ADDRESS | 5010 SW 119 AVE STREEY ADDRESS
CITY-S1-21P CODPER CITY FL 33330 CITY-31-2IP
ML v [J Delete TITLE Clchange 1 Addition
NAME HOLLOWAY, MARIA NAME
STREET ADDRESS | 052 SW 19 PLACE STREET ADDRESS
GITY-51-71P POMPANO BEACH FL CITY-ST-2IP
e~ =—: -7 T— T o Cloelete — THLE - e el - Change —[_]"Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP SR, e e CiTY-ST-2IP
TITLE N O pelets TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P Ciry-s7-2P -
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental 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 or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12§

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Visloo 954 -283 - (2aY
. [ ‘] Cate Daytime Fhone #

SIGNATURE AND TYPED QR FRINTED NAME OF SiGNING OFFICER OF DIRECTOR




