FILED

May 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Secretary of State

DOCUMENT # P9700001 5281

1. Entity Name

VALENTIN SERVICES, INC.
L e ' ' . vuieDDJY

05-15-2003 90212 016 ***150.00

Principal Place of Business Mailing Address
1820 N 17TH AVE 4820 N 17TH AVE
#4 #H
HOLLYWQOD AL 3302 HOLLYWOOD FL 33020
: : BB RRLAD Y
2. Pringipal Place of Busjpess 3 a, Mamng Address
Ror 17 peE N 17 e
Suite, h;t.(u. elc. Sune Apt # etc. .D CHECK HENE IF MAKING GHANGES

City & Siate ity, Slate 4. FEI Number Applied For
LM % /ﬁ u/wﬁ F- 650733116 Not Applicable

égo?/; Cy’:’f‘#— ﬁozo C;ntg Y 5. Cortilicate of Stalus Desired [ g‘g Z‘esql';:’:ﬂm"al

6. Name and Addreas of Current Reglstered Agent 7. Nama and Address of Naw Reglsterad Agant
Name .
-—ROTARU'—VMN = T - — - Straet Address (PO, Box Number is Nr:n Accaﬁu:bl-a-)_ -
1820 N 17TH AVE
# '
HOLLYWOQD Fl. 33020 City FLT Zip Code
4

8. The above named entity submits this g

ment for the pose of changing its registered offics or registered agent, ot both, in tha State of Florida. | am familiar with, and accept
the chligations of registered agent. %
/ VIHENTIAr Dbt Ee %meu .

CR2E034 (10/02) _

SIGNATURE,
‘ Signaturs, “""‘”’“""? v]a;'awmmnpplm.  (NOTE: Rog storte Agant sionars raquirod when meinaiaiig) o s - DAE
. FICE'NOWHT! FEE IS 8150.00 ’ 8. Election Campaign Financing $5.00 may Be
v After May 1, 2003 Fee will bé $550.00 Trust Fund Confribution. {1  Addedto Feos
N‘!ake Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADD1TIONS!CHANGES 16 OFFICERS AND DIRECTORS IN 1Y
e oP [ Detets TME Clchange [ Addition
NAME ROTARU, VALENTIN HAME
sTAeeT ApoRess | 1820 N 17TH AVE #4 STREET ADDRESS
ory-51- 2P HOLLYWOOD FL 33020 B CY-g1-7P
WTLE O oeles e ) Ocmnge [ Addition
NAME NAME !
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ’ CITY-ST-1P
nntE 0 Delete, e CicCrangs [ Addiion
NAME NAME -
" STREET ADDRESS™ o “= = T E- STREFT ADORESS ™ - ——— e
CITY-S1.2P CIMY-§7-2P
TITLE ) O oeets e . Ochangs [ Adgition
NAME . . NAME
STAEET ADDRESS ’ STAEET ADDRESS
CITY-87- 2P Ty -§T-2P
TME 03 Delete e O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P ’ CTY-51-2P .
| TME . e . . CDose . fme _ | oo e e e - Othage T Addiicn.
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-ST-IP CITY-57- P

12. | hereby certify thal the information supplied with this filin, dg does not qualify for the exemption stated in Section 119, OT#SXI), Florida Statutes. | further certify that the inlormation
incicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made urider oath; that | am an eiticer o1 ditector
ol the corporation or tha recaiver or truttae empowered 16 axecuta this reporl as required by Chapter 607, florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with a1l other like empowered.
% éi [(#v/683-1378

FIGNATIRE AND TYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR

—

3 4% Y gla b,
L'=‘.|G|~|mums: KA UK ECCRETNRT
Daytina Phone §




