,2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000104745

1. Entity Name Secretary Of State

VALMONTE, INC.
05-10-2001 90186 006 ***150.00
Principal Place of Business Mailing Address
211 PONGE DE LEON BLVD. 21121 PONCE DE LEON BLVD.
SUITE 900 SUITE 900
CORAL GABLES FL 33134 CORAL GABLES FL 33134

598 W ZrsT 9966 I 47 T T

May 10, 2001 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 65.0804926 Applied For
M’f A { P& | A P& Not Applicable
Zip Country Zj Country o ) $8.75 Additional
% ’Z)] 7?_ 5 a} ,7 ;__ 5, Certificate of Status D.es.lred (] Feo Required
——=———==""g. Name and Address of Current Registered Agent” =~ 7. Name and Address of New Registered Agent
Name
TRESCOTT, ROBERT L
Sireet Address (P.O. Box Number is Not Acceplable
2121 PONCE DE LEON BLVD. (P.O. Boxty ot Acceplabe)
SUIE 900
CORAL GABLES FL 33134 ;
City . FL Zip Code

B. 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
Signature, typed or printed name o registered agent and titla if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?és
(See criteria on back) a Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| e D [ Dekete I TRLE D ‘ E«fhange [ Addition
| NAME -SENRA; CARLOS F FAME =49 ﬂ'éOSO_SEU MTWS*  EEE—
sTaeeT aporess | 2921 PONCE DE LEON BLVD. sectanoaess | B20¥py MW A7 ST
erv-st-2¢ | CORAL GABLES FL 33134 ovsize (Miamy  FC 2272
TILE ' (7 Colete TTLE [ cCramgs 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TINLE ' 1 Delete TITLE [ change ] Addition
ONAME.. .. .. . . NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP ) ] crv-srze

CR2E034 (10/00)

13. | hereby certify that the |
indicated on this report

ered o execute Jhis repol
th all other like efppawered.

h !
SIGNATURE:

ppped withlthis filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
orl isktrue and accuratgand that mylsignature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ 04 |272001 (30514 70-02043

ND ﬂ_ﬁ'en %@GNWMLTE% W Ie, " Data | Daytime Phona #



