2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000035617

1. Entity Name

VALPAR CONSULTANTS, INC.

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90016 011 ***550.00

Mailing Address

t2715 SW 33RD TERR
MIAM) FL 33175

Principal Place of Business

12715 SW 33RD TERR
MIAMI FL 33175

JTAM AN

D0 NOT WRITE IN THIS SPACE

I

2. Principal Plage of Business 3. Mailing Address

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

City & State City & State 4. FEl Number 65‘0749698 Applied For
Nt Applicable
Zi nt i Count iti
P Country Zp v 5. Certificate of Status Oesired O F;se%;esq lﬁ?ec{’j'"""a’
- T - .. ..6. Name and Address o Current Regisiered Agent . 7. Name and Address of New Registered Agent
Name
ROBERT PELIER, ESQ
Street Address (P.Q. Box Number is Not Acceptable)
350 SEVILLA AVE #201
CORAL GABLES FL 33154
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. ”
SIGNATURE
Signature, typed of printed nama of ragistered agent and tale i appiicaple. {NOTE: Regswersd Agen signature retuted when reinstatingy DATE
. 9. This corperation is eligible to satisfy its Intangible ,  FILE NOWH! FEE IS $550.00 10. Eiection Campaign Finanaing $5.00 May Bo

Tax filing requirement and elects to de so.
(See criteria on hagk)

Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

CR2E034 (5/00)

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE, 1D .. . T Delete TITLE D {4 change  [J Addition
NAME " ' BERNARDO, MANUEL O NAME BEANAR DO, MA NUEL o
STREET ADDRESS | 5657 SW 142ND AVE. STREFTADORESS | 171D SWD BEQ& TeRe.
CITY-ST-27 MIAMI FL 33183 CITY-ST-21P MMy , FL R3(0Y
T ST (7 elete TITLE ST ' RdChange [ Addition
e LISETTE V DEAS-BERNARDO . e Dess-BernAeoo, Luselle
STREET ADDRESS | 5657 SW 142ND AVE seeTaoRess | 1RSSO 33 R el .
CITY-ST-2IP MIAMI FL 33183 GITY-ST-2IP Hwe, PO 330 73
TLE e e T D e s e et TE -~ |- - - meems ~ = [Jchanger [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CIrY:§1-21P
TITLE O elete ME - ) change [ Addition
NAME NAME &,
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP | CITY-ST-2P
TIMLE [ Delete TITLE 3 Change [ Addilion
NAME NAME
1 STREET ADDRESS STREET ADDRESS
OITY-5T-29 Y-S~
TITLE [ Delete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GiTY-ST-2IP CITY-ST-7P

13. | he?eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or suppfelpentat report,is true 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 recejler o trustee enfpoweked I0execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachineft with an addrebs,
SIGNATURE olisele V- beas Beroakdo S%a’%d oH5- 4y Y
IRECTOR Date Fi / Caytima Phone #

B 7/



