&Y 23 oo - 004)- 3R/ T T T 0T
2000 UNIFORM BUSINESS REPORT (UBR) FILED

. 3
DOCUMENT # P96000061485 N May 01, 2000 8:00 am
1. Entity Name v-oo
VALi.ES AND CARDENAS, PA Secreta ) Of State
' 02-23-2000 90027 038 ***150.00
Principal Place of Business Mailing Address
1285 WINDSOR LANE 1285 WINDSOR LANE
FT LAUDERDALE FL 33327 FT LAUDERDALE FL 33327-1803 .
us us :
F e s AN
Suite, Apt. #, etc. Suita, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0682896 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O gg'ggizgg“onal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
VALLES' NORA M h — Street Address (P.O. Box Number is Not Acceptable)
1285 WINDSOR LANE
FT LAUDERDALE H. 33327
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agert and ttle if apphicably {NOTE: Registered Agent signatura raquired whan reinstating) DATE
B i s sesn i gas " | Aer Mt 12000 Fowil bo Sssop | " FeSionCamsaioninarcng | $5.00 iy be
0 TE , " Trust Fund Contribution. | Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
e D O pelzie TITLE [1Change  [] Addition
NAE VALLES, NORA M NAME §
sTREET apoRess | 1285 WINDSOR LANE STREET ADDRESS '
CITY-ST-2IP FT LAUDERDALE FL CIFY-ST-2P
TITLE D (7 Delete TITLE Dl change [ Addition
NAME CARDENAS, LUIS E NAME
sTreet apoRess | 1285 WINDSOR LANE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL : CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS | = © e e - - B STREET ADDRESS -} —— _— =
CITY-ST-2IP ‘ : CITY-ST-2P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-§T-21P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T - 5T CITY-57-7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Staiutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same iegal sffect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attacthqwith an gddress, with all other like empowered.
- [4

SIGNATURE: __Aha ANy~ 20 Pe Sidden F 9/ D000 G54 349-705°9

"

f

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 19/99)



