2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000075068 Mar 24, 2000 8:00 am
e Secretary of State
VALINDAS INC.
03-24-2000 90125 033 ***150.00
Principal Place of Business Mailing Address
791 SW RUIZ TERRAGE 1791 SW RUIZ TEARACE
ORT ST LUGIE FL 34853 PORT ST LUCIE FL 34853-1672 E U U 4 3 968
Suite, Apl. # elc, -7 Suité, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 6943 Applied For
26 293 Mot Applicabie
i 7 i i
. P Country Zip Country 5. Cortiicete of Status Desied ~ []  PB+7 9 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
RODRIGUES, VALER! —— p———
— e e —em i - —|—Blieet-Address{BG-Box Numper is NotAcoeptalie)— T
="=-1791"SW RUIZ TERRACE -
PORT ST LUCIE FL 34953
‘1 City FL Zip Code
8 The above namﬁemlty bmits 1hig sfatemgnt forthe purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATUHE ﬁ/Z U [ Z a/ZOA) 0
S\gna{’re typed or printed name of reglstered agem angl ttia if apphcabla (NOTE: Registerac Agent signature required when reinstating) DATE
'9. This corporation Is eligible to satisty its mtang‘waa o FILE NOW!! FEE IS $150:00~ ° — | 10. Elsctl S o
: - ‘ o . Election Campaign Financing $5.00 may Be
¢ Taxfiing requirement and elects 1o go so. After MAY 1, 2000 Fee will be $§550.00 Trust Fund Contribution. 0 Added to Faes
" {See criteria on back) g Make Check Payable to Department of State
[11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TITLE [ Crange (] Addition | =
HAME RODRIGUES, VALERI NAME =
sreer apcress | 1799 SW RUIZ TERRACE STREET ADDRESS =
¢ITY-ST-71P PORT ST LUCIE FL 34953 CITY-5T-2IP
(R}
TITLE [ Delete TILE [ change [ Addition | €
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Delete TILE [1cChange  [J Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
!CIT\"-ST-ZIP CITY-ST-2IP
yTme (& Awme_ e e - DG [ Adation-
NANE ’ i ‘ MAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-2IP
ITLE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S7-2IP CITY-ST-2IP
me [ Deete TNLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
113, | heraby certify that the informatbon supplied with this filingfdoeg not gualify for the exemption stated in Sectior 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplémental r@port is true andfaccratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receweor trust utefthis report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach han a i
SIGNATURE: B 402222 }(Zd/oﬂ Col-3%6-3(C
SIGNMHE AND‘I’VPED OR PRINTED N‘WE OF SIGNING OFUEH OR DIRECTOR Dare Caytims Phone #




