FILED

DOCUMENT #  P97000020202

2002 UNIFORM BUSINESS REPORT (UBR) May 20. 2002 8:00 am?
Secretary of State

SIGNATURE:

" e 0NN FET
V/Ju%l{&ni_@

Datg Caytima Phone #

g1 gu-Sosyy

1. Entity Name B
e sk 3k <
VALLADARES ENTERPRISE, INC. 05-20-2002 90255 016 ***150.00
Principal Place of Business Mailing Address
WRENE BARRIOS %RENE BARRIOS
232 UDO DR 232 LIDO DR
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
2. Principal Plage of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0752903 Not Applicable
—ZipT— 7 e RSSEIRRCoubtry-t TR - | Zipe—r - ] e e = —TY ditional-~=-—
P ountry P Country ~| 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHH!OS’ RENE Street Address (P.0O. Bax Number is Not Acceptable)
232 LIDO DR ‘
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Ragistered Agent signature raquired whan reinstating) DATE
ol I .
9. lhlsflc':_orporatpn is elltgm\;at? satmstfy(ljts Intangible FILE NOW!I! FEE IS $1PO'°0 10. Election Campaign Financing $5.00 May Bo
axtiling requirement and elests to do so. Atter May 1, 2002 Fee will bo $550.00 Trust Fund Contribution, [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 "
TITLE P O pelete TTLE [Jchangs [ Adaition §
MAME BARRIOS, RENE NAME 2
STREET ADDRESS | 232 LIDO DR STREET ADDRESS g
CITY-ST-21P PUNTA GORDA FL 33950 ; CITY-ST-ZIP w
S L . _ L SR Y
TITLE VP [ elete TITLE [J Change [ Addition | G
HAvE VALLADARES-BARRIOS , IVETTE NAME
STREET ADDRESS 232 UDO DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-ZiP
TILE [ pelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TILE 3 Deletz THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-3T-2IP
_ﬁ.;l;bemh.y.cﬂﬂjumm_m;mmuna:bmsuppued-wi:/ s -Hling-doos-ret-quatify-fortie TRt irSect ; - FroTda Statates: T Iuner cartity That the mformation I
indicated on this report or supplemental report je d accurgtg®and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee’Brripowered 1o exec#s this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment art e empowered.




