-

' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P95000061072 = Secretary of State
1. Entity Name 02-17-2003 90191 021 ***150.00
VALESTA ENTERPRISES II, INC.
Principal Flace of Business Mailing Address
3343 NW 69TH AVE 1150 NW 72ND AVE.
MARGATE FL 33063 555
us MIAMI FL 33126
_— L R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0683568 Not Applicable
" Zip T[T Colntry Y ST e | S Zip T et e L Ol Y e L . o e $8.75 Additional
S$—Certificate d‘Slﬁ{uS-D@SIFG&—-—-—Q—_FéEHm@& ona e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VALDES’ JUAN E Street Address (P.O. Box Number is Not Acceptable)

4160 W. 16TH AVE.

SUITE 402 ;

HIALEAH FL 3312 : City FL | ZiCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent. -

SIGNATURE :
Signature, typed or printed name of tagislered agent and title if applicable. {NOTE: Ragisterad Agent sigrature requirad when reinstating) DATE
i . FILE NOWI!! FEE IS $150.00 . o
. . . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Iﬁund Coﬁltrigbution ¢ 0o fdsd.eodotuh;?a\;sa °

Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ) O Delete TILE (O Change [ Addition
NAME SCHWARTZ, SIMON NAME
STREET ADDRESS | 3343 N.W. 69TH AVE. STREET ADDRESS
CITY-8T-2IP MARGATE FL 33063 CITY-ST-2IP
THLE STD 1 Deiete TITLE : {JChange  [_] Addition
NAME SCHWARTZ, YANINA G NAME

- 1.STREET ADDAESS | 3343 N.W. 69TH AVE. STREET ADDRESS
orv-sT-2P | MARGATE FU 33063 T L (e e T Y -—
TMLE ) £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 7] Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21p CITY-ST-2IP
TITLE [ Delete TILE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowgeted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gedr® Ath ali other like empowered.

SIGNATUREC __SAZZE0= SEQUISTSer Schmards > folos 3075589535
SIGNATD AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Fhone #

wUrPULGY ||

nv

CR2E034 (10/02)




