20@1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031139

1. Entity Name

VALLADARES CONTRACTOR CORP.

Principal i’lace of Business

11814 SW 37 ST
MIAMI FL 33175

Mailing Address

11814 SW 37 ST
MIAMI FL 33175

TS0 d o7

l

3. Mailing Address

/2400 -Sid 8 S

Suite, Apt. #, elc.
Svite 207

Suite, Apt. #, etc.
\péuﬁ’e 207

FILED
Mar 12,2001 8:00 am
Secretary of State

03-12-2001 90471 022 ***158.75

- A0031580

AU

DC NOT WRITE IN THIS SPACE

City & Spate 3 ﬁ/ City & State . . - 4. FEI Number 65.0762289 Applied For
Ny & /4-{7_7/_; / e ;/,0/’17/;.-, e L Not Applicable”| ~
Zip Country Zi “Couniry " . ' $8.75 Additional
— C : i '
j >/ S ‘r[ 0.5 . :’5 . P o [ D . | & Ceriicate of Status Desied ){i Ao
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registlered Agent
. Name
VALLADARES, ANDRES H
: ’ Street Address (P.Q. Box Number is Not Acceplablo
459 NW. 132ND PLACE ( plablo)
MIAMI FL 33182
i 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 Flarida.
1
|
I
SIGNATURE
i Signalura, typed or printed nama of registered agent and (ite if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eliginte to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
) ; " . paign Financing $5_00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Cantribution. Added to Fees

X

(See criteria on back)
|

Make Check Payable to Departiment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P [ Dalete TILE [ Change [ Addition | &
mve | VALLADARES, ANDRES H NAME 2
STREET ADORESS | 459 N.W. 132ND PLACE STREET ADDRESS 3
orv-st-z | MIAMI FL 33182 CITY-ST-2P 2
TITLE ' O pelete TITLE T change ] Addition EE‘\;
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2

mME J Detets TITLE - [ Change [ Addttion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

mE O elete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-7P

TITLE i 1 Detete TITLE [Jchange [ Addition
name ! MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

me [ Delete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

13. | hefeby certily that the ifloreation supplied with this filing does not qualify for the exempti
plemental report is true and accurate and that

indicated on this report i s

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the
changed, or on an attac

er or trustee empowered to execute this report

with an address, with.all other like empowefed -
Drdres 1. illadares

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L

03f0q/2001 G3e)27/- 4924

SIGNATURE: (4

SI1NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR

"Data Daylima Phona #




