2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P96000002713 Secretary of State

KATHLEEN DOLAN—VALDES, PA 05-15-2001 90165 002 ***150.00
Principal Place of Business Mailing Addiress

11120 N. KENDALL DRIVE 11120 N. KENDALL DRIVE
SUITE 200 SUITE 200
MIAMI FL 33176 MIAMI FL 33176 -

Suite, Apt. 4, efc. Suite, Apt. 4, elc. 0O NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number 65—%32288 Applied For

Not Applicable
2 Country Zip Country 5. Cenrtificate of Status Desired O §8'75 Addhional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
DOLAN-VALDES, KATHLEEN Kafhleen Do a-VALDFES

Street Address (P.O. Box Number is Not Acceptable) |

5010 S W 137 AVE STE 209 . i o

MIAMI FL 33186

City H IAHI FL Zip Q%end:

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

Kattileen Dhlan-\& Hes

SIGNATURE

e of re?;x%lared agaent and litla if applicable, {NOTE: Registerad Agent signature reqquirad when reinstating) DATE
‘ o o . e
9, 1h:sf5:l.orporanqn :: e\llglb}:'{l; S?hsgéts Ir;tanglble At FIhEA;q?V:Qh FFEi :.ﬁ:;esgr?soo 0 10. Election Campaign Financing $5.00 May Be
ax ”n,g ’9““"3 ent and elecls 0 S0. er ¥ e - Trust Fund Contribution. Od Added to Fees
(See criteria on back}) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete e Presdant B change [ Addition
NAME DOLAN-VALDES, KATHLEEN NANE Kattiieen Dolan-\aldes
sTREET A0DREss | 9010 SW 137 AVE, 209 STREET ADDRESS i11zo N-Kendall Drie , S i 200
CITY-5T-2P MIAMI FL CITY-S7-2IP ALt ﬁ: 3376
TITLE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE _ O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP GITY-5T-2IP
TILE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this 1i|iné1 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicaled on this repart or supplemental 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 corporatian or the receiver or trustee empowered 10 execute this report as required by Chanpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ah address, with all other like empowered.

SIGNATURE: o ﬁu . e/% /o)  (os)s98-0725

OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date/ Daytime Phone #

2
g

CR2E034 (10/00)



