* 2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035617

1. Entity Name

VALPAR CONSULTANTS, INC.

Principal Place of Business

12715 SW 33RD TERR
MIAMI FL 33175

Mailing Address

12715 SW 33RD TERR
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91280 002 ***150.00

Q220499

Houd1645

EENDACENE BN

DO NOTWRITE IN THIS SPACE

City & State City & State 4, FE| Number 65-0749698 Applied For
Not Applicable
ap Gouniry Zp Country 5. 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

ROBERT PELIER, ESQ :

350 SEVILLA AVE #201 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33154

City

FL l 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 Florida.

SIGNATURE

Signaturs, typed or printed nams of registered agent and fitle if applicalyie

(NGTE: RegistereG Agent signaure required when reinsialing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

ites T Fi ion.
(See critera on back) rust Fund Contribution Added 1o Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e D O belete T D B Change [ Addiion | &
NAME BERNARDO, MANUEL O NAME ’BEP“\(J\PC\ C, hanuel C. S
siveer ooatss | 5657 SW 142ND AVE. st | 1aNS S a3 re 3
orv-sT-zp | MIAME FL 33183 CITY-ST-2PP M AL '[‘:} C A3 S , §
TITLE sT [ Delete TITLE ST . E(/Change [ Addition g
e LISETTE V DEAS-BERNARDO e Derszeronties, Lisdlle

STREET 4DDRESS | 5657 SW 142ND AVE STREETAODNESS | 13 7 | o5 SLC 334 yQopn

CITY-§7-21P MIAMI FL 33183 CIEY-ST-2IP RN FC 330 1 )

TILE [ Detete TITLE [ Change [ Addition
MAME MAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-2P

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-21P CITY-ST-2P

TWTEE [ Delete TLE [l ¢Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

1IMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-8T-2P

13. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report opfuphlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor

of the corporation or thefeceiver or trustee empowered(id-execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an af{ ress, with all r like empowered.

aghmentwith an Rdd
SHGNﬂTUH -, 1},&%){1@ ,Lf §QW€ VD‘?“\S’_%EF(\Q!\C,CF , “{/B("é i
ME OF SIGNING OFFICER OR DIRECTOR 2N - Ll Qeyicy P.‘uoﬂs{.,,i N

SIGNATURE AND TYPED OR PRINTED NA Date




