2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 28, 2003 8:00 am

DOCUMENT #

1. Entity Name
VALINDAS INC.

P96000075068

Secretary of State

08-28-2003 30069 016 ***550.00

Principal Place of Business
1791 SW RUIZ TERRACE
PORT SY LUCIE FL 34953

Mailing Address
1791 §W RUIZ TERRACE
PORT ST LUCIE FL 34853

2. Principal Place of Business

3. Malling Address

00

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6 69 13293 Applied For
2 Not Applicable
Zi Countr Zi t y i
° ountry P Country 5. Certifcate of Status Desied ~ []  $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - - S B ST Y U : o)L -
RODRIGUES, VALERI Street Address (P.C. Box Number is Not Accepiable)
1791 SW RUIZ TERRACE
PORT ST.LUCIE FL 34953
T City FL Zip Cede

8. The abovireamed entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered egent and title it applicable.

{NOTE; Ragistered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee wili be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be

Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O telete TITLE [J Change [ Addition
NAME RODRIGUES, VALER! NAME

streeT aooress | 1794 SW RUIZ TERRACE STREET ADDRESS

orv-s1-2p | PORT ST LUCIE FL 34953 CITY-ST- 2P

TILE [ Delate TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ oelete TITLE O Change [ Addition
RAME © 7 ] T T T s e e T e e e sy RNME— e - - — R

STREET ADDRESS GTREET ADDRESS

OITY-ST- 7P CITY-§1-2P

TITLE ] pelets TME [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TLE ] Detete TIMLE T change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 07 Delete mLE O3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this report or sup
of the corporation or the receiyer or)

changed, or on an attachm ith
s
SIGNATURE: ___/p

12. | nereby cenlity that the iniormmuppﬁied with this fili

lemgntal report is trugran

address, with all

her {fke empowered,

does not qualily for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sige empowdred tofexegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

5/ za/ 03 125 26l

[

Daytima Phone 4

AV BE0LL1I0

CR2E034 (4/03)



