| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

ey g0

1. Entity Name

»

VALFRE CORPORATION 05-24-2002 91265 040 ***150.00
Principal Place of Business Mailing Address

6881 BAY DR. APT. #2 6881 BAY DR, APT. #2

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

ORISR0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appioao’s
Zp Country Zip Country 5. Certificate of Status Desired O $875 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- R ——— N T
VALFRE' MARCELO Street Address (P.O. Box Number is Not Acceptable)
9149 S.W. 96TH AVENUE
MIAMI FL 33176
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signalura required whsn reinstating) DATE
) o o . 1" o _
9, i.'ll:hlsfﬁprporatlgn is elltglblg 1c‘> s:ilnstfytljtcs) Isrganglbie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
¥ ax liling requirement and elects to - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
~(See criteria on back) O Make Check Payable io Department of State

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

TITLE PVD {1 Delsts TITLE [ Change  [.] Acdition §

HAME VALFRE, MARCELOD NAME 3

STREET ADDRESS | 9149 S.W. 98TH AVENUE STREET ADRESS §

CITY-ST-2IP MIAMI FL 33176 CIy-S1-2IP w
i

TITLE STD 2 Delete TITLE [(Jchange [ Addition | €5

NAvE ESCOBAR, GUSTAVO NAME

STREET ADDRESS | 6881 BAY DR. APT. #2 STREET ADDRESS

omv-s1-7P | MIAMI BEACH FL 33141 CITY-ST-2IP

THHE — o]~ = - 5 o oo = ot e et ez, [lDlete - @ TME 5 | i - o _mr wna - . . [JChange - [J.Addition..

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ telete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ pelste TITLE [ Change [ Aadition

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; hat | am an officer or director
of the corporation or the receiver or trustee empeowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment yivan agidres wnh | pther like empowered.

_ -
SIGNATURE:

Q’*RWZUW RAAUAL Y IL{l‘ﬁloz (W\&W ARy

OF SIGNING OFFICER OR DIRECTOR Date N Daytirtle Phone #




