2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P96000061485 Secretary of State
1. Entity N
VALLES AND CARDENAS, PA 01-09-2003 90068 038 ***150.00
Principal Place of Business Mailing Address
1295 WINDSOR LANE 1285 WINDSOR LANE
FT LAUDERDALE FL 33327 FT LAUDERDALE FL 33327
- : TR RREL
2. Principal Place of Business 3. Mailing Address
950  Navtica "Deive 50 Nsuhica Drive
Suite, Apt. #, elc. Suile, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
City & Stale City &State 4. FEl Number Applied For
Wes‘{'oq , F/oﬂé? L(je 5-}04 . F /or-'J? 65-0682896 Not Applicable
ap 3 3 3&? COUMWUJA Zip 3352 ? Counlry(}jA‘ 5. Certificate of Status Desired O §i‘385q3?:éﬁmal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
VALLES’ NORA M ) Sireet Address (P.O.‘Ec.)x Number '\s. Not Acceptable}
950 NAUTICA DRIVE
WESTON FL 33327
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titte il applicakle (NOTE: Registered Agent signature requirsd when reinstating} DATE
]
A Fl};ﬂE N?\\:l;. FEE Iﬁ|$b15gé°5?) 9. Election Campaign Financing $5.00 May Be
fterMay 1,2003 Fee will be .00 Trust Fund Centribution. O Added to Fees
. Make Check Payable to Florida Department of State .

10. “’.!; QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [»] IJ M 0 Change [ Adition
v VALLES, NORA M e valles, Nofa M
street anoress | 1285 WINDSOR LANE streer aooress | 950 N N*’ ¢ Drive
crv-st-ze |FT LAUDERDALE FL ovsze | Westoa  FL 3 3327
TITLE D [ Delete TILE v §4 Change ] Addition
e CARDENAS, LUIS E NawE Cardenss, Luis E
sieeT aooness | 1285 WINDSOR LANE sweeraovess (G50  Audica Deive
emv-s-2¢  |FT LAUDERDALE FL o-stze | wleston FL 33323
TLE O Dalste TITLE [ change [ Addition
MNAME - - NAME . —— m— = - . .
STREET ADDRESS STREET ADDRESS
CiTY-S§T7-2IP CITY-S7-2IP
TITLE O Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S§T-ZIP
TITLE ) O pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS | STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE . [ Delete ME [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatic

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directgr

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11Yf

changed, or on an attachmpt with an address, with all other like empowerad.

(RE 20U oo - /
SIGNATURE: _3t AUGE B0V NG M. Valles langacy T.2003 954213 4939
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - D% v Daytime Phone #

CR2E034 (10/02)



