2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMEN

1. Entity Namé‘,: e

NT.#.-. P96000022527

VALOR INVE !?IGATI\;E" GROUP, INC.

[ELR

Secretary of State

05-19-2002 90224 039 ***150.00

Mailing Address
9133 TAFT ST
SUITE 132
PEMBROKE PINES FL. 33024

Principat Place of Business

1560 WEST GOLFVIEW DRIVE
PEMBROKE PINES FL 33026

2. Principal Place of Business 3. Mailing Address

ORI IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 19, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
65‘0746238 Not Applicatle
Zj Counts Zi 1 iti
i ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
— _6:.Name and Address of Current Reglstered Agent e 7. Name and Address of New Registered Agent
. Name

CABALLERO, LIZA Streel Address (P.O. Box Number is Not Acceptable)

1560 W GOLFVIEW DR o

PEMBROKE PINES FL 33024

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agenl and litle if applicable.
[ LR PR A sl > .

{NOTE: Registared Agenit signatura required when reinstating)

DATE

9.: This"cbrparatian.is éligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cortribution,

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME, ey [ POED s ganrs prs v O Delate 3 Ol change [ Addition
wme” " | CABALLERO, EDWIN NAME

STREETADDRESS | 1560 WEST GOLFVIEW DRIVE - - STREET ADDRESS

CiTy-§T-21P PEMBROKE PINES FL 33026 =~ CITY-ST-ZF

TILE ' O Detete TITLE [J Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE [ Delete TITLE [ change [ Addition
waME | NAME

STREET ADDRESS o h N - ~STREETADDRESS -| .

CITY-ST-2IP CITY-5T-2IP

TITLE 3 pelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIFY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this repont 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 carporation or the receiver or trustee empowered to exe::(ute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Bleck 12 if

a ike empowered.

changed, or on an attachrment wi gddresa, with all other

SIGNATURE:

L2 02

SIGNATURE AND TYPES-OR-PRINTED NAME OF SIGRINGLIERCER OR DIRECTOR

Date Daytime Phona #

OLEPGLO

AY

RN LT

CR2ED34 (9/01)



