2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000031 139

VALLADARES CONTRACTOR CORP.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90031 003 ***150.00

Principal Place of Business Mailing Address

12460 SW 8 ST. 12460 SW 8 ST
SUITE 207 SUITE 207
MIAMI FL 33184 MIAMI FL 33104

NGOG A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & States-=—. . __ City & State 4. FEI Numb Applied For
’ —— g moer 660762289 poledt
e el Not Applicable
Zi Count Zip TN e o | Count i
e i P el SOUT ry . 5. Certificate of Status Desired O $8'75 A_ddmonal
e > Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme VQ// d A_ ) Ir"é:S —— #& ]
. —
VALLADARES, ANDRES H T &y O’a; - reS’»g,N "\cft :
ree ress (0. Box Number is NoL Acc
450 N.W. 132ND PLACE TERE "L 3Y E P
y 7
MIAMI FL 33182
City H P . Zip Code
rem FL |"33)3¢5
8. The above named entity submits this statement for the purpose of changing its registared coffice or registered agent, or both, in the State of Florida.
SIGNATURE
3\ Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
9. ihlsf(.:lprporatpn |s:hlg|blg l? s?tistfyét: Intangible ﬂFII':HE NOW!I! FEE IS‘; $150.00 10. Eleciion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS : EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiILE P o I Delete TLE P B Change (] Addition | 5
e VALLADARES, ANDRES H e Va(ladares, A~drezs H s
staeeT aconess | 459 N.W. 132ND PLACE | STREET ADDRESS Qf,s‘, Sw 33 5 7 §
_¢f. _8T- ¢ “ il
orv-gr-ze | MIAMI FL 33182 | cmv-st-zp Y= | 33)7S 3
Tme 7 Delete TILE f Ol Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP = Jrmmma, s mimomm o~ it men e e w o || CTYSTRTP o o
TILE O oslete TIE Ol change [ Aduition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-ST-2IP cry-s1-2IP
THLE [ Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sr-7p CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LT [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CTY-S87-2IP
13. | hereby certify that the imorma‘on supglied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgfementd report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
. of the"corporation or the receivilr or trhiftee empowered to execute 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_attachment i ddress, with all other like empowered.
' - AT T TS T AT R ¢
SIGNATURE: L e A R ER IR 09‘/0//9 2 [7?0?/—- g3
SIGNJTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Dat d Daytima Phone #__. = cimmrin| o
Np ate e | hone £




