2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

OCUMENT # P95000094675 :
1. Entity Name ) May 22, 2000 8 .00 am
TARICHE-VALDERRAMA, INC. Secretary of State
05-22-2000 90027 001 ***150.00
Principal Place of Business Mailing Address
12960 SW 103RD TERRACE 12960 SW 103RD TERRACE
MIAMI FL 33166 MIAMI FL 33186-2309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%37030 Not Applicable
dpe R e Ay R - = o|-~Country - ~1=5. Certificate 6f Status Desired ~—~[] $8:75”'d,“ld“.i°03|——
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAI'DEHRAMA' CONCEPCION Street Address (P.C. Box Number is Not Acceptable)
12960 SW 103RD TERRACE
MIAMI FI. 33186
City FL Zip Code
8. The above namea’2rdity submits this stateméntffor the purpose of changing ils registered office or registered agent, or baoth, in the Stale of Florida.
SIGNATURE Gl
ﬁignalure‘ typed 'r printed name of registered agent and litte it applicable {NOTE: Registerad Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!I FEE IS $150.00 10, Election C ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ij:t‘ﬁzn dagloﬁlr?bnuﬁ;nn neing O fgjfdc\'ol\l‘laei SB e
(See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11. -
TITLE D O Delete TITLE O change  []'Addition
NAME VALDERRAMA, CONCEPCION NAME
STREET ADORESS | 12060 SW 103RD TERRACE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33186 CITY-ST-ZIP
TILE O palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - . . STREET ADDRESS
CiTY-8T-7IP CITY-ST-ZIP
TIMLE ) ) O pelete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITyY-§1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CiTY-87-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-87-2IP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ) further certify thal the information
indicated on this report or sup ental report is true angsaccurate 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 recgferpr trustee empowered #O $xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachi h ar address, with all r like empowered.
T “Qmﬁ:fwﬁ Y A ( \
SIGNATURE: _( FILOOCANSIL) oo, -20-n  (200YX0E850 5
\_S!GNATURIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dats ~ # Daytime Phona #




