2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000035878 Jan 24, 2000 8:00 am
. Secretary of Stat
VALLINA TECH, INC. ry ¢

01-24-2000 90036 020 ***150.00

Principal Place of Business Mailing Address

7891 W FLAGLER ST 7890 W FLAGLER ST

STE 212 §TE M2 .

s

MIAMI FL 33144 MIAMI FL 33164-290 dUVguY

us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number \ |Applied For

- 65-0578583 Not Applicable
Z t i et
P Country Zip Country 5. GCertificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i b Name ~ inhech - =T . -
VALUNA. CARLOS D Street Address (P.O. Box Number is Not Acceptable)
7891 W FLAGLER ST
STE 212
MIAMI FL 33144 o FL [
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typed or printed name of registered agent and title 4 applicable. (NOTE: Registered Agent signatura raquired when remnstating) DATE
. B e . "
9. _'ll:msfcl:_orporahgn is ehg\b{lje t? s?tlsfydﬂs Intangible FILE NOW!I! FEE ISil $150.00 10. Election Campaign Financing $5.00 May Be
ax i mg rngremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, (QFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delate TITLE [Jchangs [ Addition

NAME VALLINA, CARLOS D NAME

STAEET ADDRESS | 7891 W FLAGLER ST #212 STREET ADDRESS

CITY-8T-2IP MIAMI FL 13144 CITY-§T-2IP

TTLE [ Celete TILE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-87-2IP

TmeE < R - 1 Detete - - TImE - - [] Change - [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-81-2IP

TITLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [C] addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CiTY-S3-2IP

TITLE [ Defets TITLE {7 Change ) Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualily tor the exemption stated in Section 112.07(3)(1), Florida Statutes, ) further cartify that the information
indicated on this repart or suppiemental report Is true and accurate and that my signature shall have the same legal efisct as if made under oath; that | am an officer or director
of the corporaltion or the receiver or Irusteée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12if

changed, or on an attachrment with an a ith all other like empowered.
SIGNATURE: ¥} _ @ SN o\ [17/00 (203/5105502

NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Data Daytima Phone #

! - i

~



