FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 $:00 am

:

13. | hereby certify that the informueon supplied withy
indicated an this report orstipplementsl ppo) trueafid accuratg
of the corporation or thefeceiler or 1y powefed to exgps
changed, or on an att 7

i ss. wit) all othprfpEmpoyeaids,
A /f r X A‘Q_‘, ey
SIGNATURE: A4 S A e AP ¢ j 2005

SeMar PR B TyPED ORFHINTED NAME OF SIGNING OFRIGER OR DIRECTOR Dale

il

/)

flrme Phone #

this filing-ees not g Iif;r for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
apdl that my signature shall have the same legal effeckas if made under cath; that | am an officer or director
is repgyt as required by Chapter 607, Fiorida Statulfs; and that my name appears in Block 11 or Block 12 if

it Secretary of State >
VALAR INVESTMENTS ING. 03-24-2002 90055 031 ***150.00
Principal Place of Business Mailing Address
1875 NW 7TH ST PO BOX 40-3730
MIAM! FL 33125 MIAMI BEACH FL 33140-1720
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
GWT Not Applicable
Zi i i
N - S Countr?." - i Country 5. Certificate of Status Desired O $8.75 Additlonal
OCE S N S S Fee Required
6. Name and Address of Current Registered Agent 7. Namé and Addréss of New Registered-Agent — B
Name
VAUENTE' MARIA Street Address (P.Q. Box Number is Not Acceptable)
1131 STILLWATER DR
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed cr printed nama of registarad agent and title if applicabla {NOTE: Ragistered Agent signature required when reinstating) DATE
9. 1h|sfﬁ_orporat|c_m is elltglblg tcla sat\slyéts Intangible FILE NOW!I! FEE |$ $150.00 10. Election Gampagn Financing $5.00 May Be
axfi ng‘r?q“"eme” and elects 1 da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See critbria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 -~
ILE :|D 3 celete TITLE O Change [ Addition | S
HAME VALIENTE, ALEJANDRO NAME e
STREET ADDRESS { 1131 STILLWATER DRIVE STREET ADDRESS §
CITY-ST-7IP MIAM BEACH FL 33141 CITY-$T-2IP o
- 1l
TITLE 1 Delete TILE [ change [ Addition | G
NAME N NAME .
STREETADDRESS | — — — 0 7 T essTTOTT e owmmemmmmmes e et Bt aooResS | 0 T T TR TR T T
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelate TITLE O change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ) i cmy-sT-zp
e O Dslate TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cny-87-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP . CITY-ST-2P
TITLE : O Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
T



