2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075068 Mar 12,2001 8:00 am
1 i Narfe Secretary of State

0436216

VALINDAS INC. 03-12-2001 90452 005 ***150.00
Principal Place of Business Mailing Address
1791 SW RUIZ TERRACE 1791 SW RUIZ TERRACE
PORT ST LUGCIE FL 34853 PORT ST LUCIE FL 34953 :
1T Sute ARt Rt e ——Suie - Apie 4 slc. DO.NOTWRITE IN THIS SPACE ﬁ
City & State City & State 4. FEINumber 266043293 Applied For |
Not Applicable
Zip Country 2 Couniry 5. Centificate of Status Desired 0 $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

RODRIGUES, VALER
1791 SW RUIZ TERRACE
PORT ST LUCIE FL 34953

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

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 printea name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating} DATE
9..This corporation is eligiole {0 satisfy iis Inangible . _ﬁ.-__,FILE‘NOWJjLF-EE-lS_;ﬁm 00 “~10:=Ergction Gampaign Fnancing——"$5:00 Miy Be ~ [
Tax filing raquirement and elects to do so. ’.,k After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Foes )
(See criteria on back) [} Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITE [ Change [ Addition
HAME RODRIGUES, VALERI NAME
streeT a00RESS | 1794 SW RUIZ TERRACE STREET ADDRESS
CiTY-87-ZIP POHT ST LUC]E FL 34953 CITy-81-ZIP
TITLE [ Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-21P
ML O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZiP CTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P Temvestar | = =T . -
TTLE O3 pelete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

is filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
d accuyrate and that my signature shall have the same legal effect as If made under oam that | am an officer or director
owgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
alf other like empowered.

. oot Sl 2201

GIGNATURE AND TYPED OR FRINTED NAMESF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the informpetipn supplied with,
Indicated on this report or syppldmental report j
of the corporation or the recki
changed, or on an atta

SIGNATURE:

7

CR2E034 (10/00)



