2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051514 Apr 27,2001 8:00 am
CUal LA ecretary of State
VALLADARES & SONS, INC.
04-27-2001 90249 046 ***150.00
Principal Place of Business Mailing Addrass
3480 RIDGELAND ROAD 3480 RIDGELAND ROAD
DAVIE FL 33328 DAVIE FL 33328 [ S T
baoobhou
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 6658 Applisd For
65~OTS Mot Applicanle
Zi Countr Zi Countr iti
P 4 P Y 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTEGA’ NANCY V Street Address (P.O. Box Number is Not Acceptable)
3480 RIDGELAND ROAD
DAVIE FL 33328
City Zip Cede
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
Signature, yped of priniec name of regisiered agent and tte ¥ app cabie (NOTE: Reg'sicred Agant signature reauired when refnstating) DATE
9. This corporation is eligible to satisly its Intangible FiLE NOWIT FEE IS $150.00 I
10. EI C i
Tax filing requirsment and elects (o do so. After MAY 1, 2001 Fee will be $550.00 o Ejg‘,‘iﬁn oo oEnens Efdg?a“’;‘;éfe
(See criteria on back) O Vake Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P 3 Delete TITLE [ Change [ Addiien
NAME VALLADARES-ORTEGA, NANCY HakE
STREET a20Re5S | 3480 RIDGELAND RD STREEY ADDRESS
CITY-ST-2IP DAVIE FiL 33328 CITY-ST-2iP
TILE L] Delete TIiLE {1 Crange [ Acdition
MAME NAME
STREET ADORESS STREET AGDRESS
CITY-5T-72IP CATY - 51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2:p
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE {7 Delete TITLE [ JChange 7] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelewe TITLE [ Change [ Additon
MAME NAME
STREST ADDRESS STREET ASDRESS
OITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachmenl with an address, with all other like empowered.

—_— - 7
ATURET e & 2 — / /»4?/70/ ’/J;//ﬂdﬂfdé -Orde

=" TEIGNATURE AND TYPED OR PRINTED NAME OFFIGNING OFFICER OR DIRECTOR

e

1é

0

Daylme Phore #

v2i3gon

CR2E034 (10/00)



