.

- FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

ecretary of State
‘DOCUMENT #  P97000001041
1. Entity Narfie 04-28-2003 91385 025 ***150.00
,ROBE_RT E. VALDES & ASSOCIATES, INC.
Principal Place of Business Mailing Address
816 DRUID HILLS P.O. BOX 311
TEMPLE TERRACE FL 33617 TAMPA FL 33601
2, Principal Place of Business 3. Malling Address
r
Sulte, Apt. # ete. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59-3417354 Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and-Address of Current Registered Agent~- "~~~ -~ - - ~ ~ 7:-Name and Address of New Regl d Agent - -
Name
KALISH, WILLIAM
Street Address (P.O. Box Number is Not Acceptabls)
101 E. KENNEDY BLVD
SUITE 4100

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Slgnature, typed or printed narme of registered agent and litla it applicable. [NOTE: Repisterad Agent signature raquired when reinstating) DATE
]
AﬂF";‘E N?‘;;Js ‘;EE Iﬁlﬂsgsosg 00 9. Election Campaign Financing $5.00 May Be
er tay 1, ee w - Trust Fund Contribution. ;| Added to Fees
~Make Check Payable to Florida Department of State :
_10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange  [] Addition
NAME VALDES, ROBERT E JR NAME
sreet aporess | PO BOX 311 STREET ADDRESS
emv-st-z¢ | TAMPA FL 33601 i CITY-ST-2P
nie [ Delete T1LE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TILE T e = T[pglete ™ TME T =] - EE v == == —[]Change [ Addition :
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-21P
TILE (1 Dalate TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-$T-2IP )
TMmE [ Datete TILE [J Change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-217

12. | heraby certify that.the information supplied with this filin 3 does not qualify for the exempiicn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and 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 receiver or trustee empawer, xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Or on an attachment witl an address, r like empowered.

SIGNATURE: _ .“‘,‘-WZ&B Yo b= ZEQUIRED TR
FPEE iND vE#F&HIBED SIGNING.SHCE)F‘I DHRECTOR Dats Daytime Pharie # . N

A 2410600

CR2E034 (10/02)



