2003 FOR PROFIT CORPORATION

DOCUMENT # P97000104745

1. Entity Name

VALMONTE, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Businass
8788 NW 27 ST
MIAMI FL 33172

Mailing Address
8788 NW 27 ST
MIAMI FL 33172

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90109 002 ***150.00

I ET

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. - [ GHECK RERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0804926 Not Applicabig
Zi Countr Zi Countr iti
e . Y P ! 5. Cerfificate of Status Desired [ $8.75 Additional
— B e [T, e e e e e - — B SRS R = EER Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THESCOTT' ROBERT L Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
SUITE 900
CORAL GABLES FL 33134 City FL [ ZpCode

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if 2pplicable.

{NOTE: Regislared Agent signature required when reinstating) DATE

FILE NOW!!!‘ FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

i Make Check Payable to Florida Department of State

10, QOFFICERS AND D!RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
"TILE PSD O celete TITLE O change ] Aadition
r*NAME FRAGOSO SENRA, CARLOS A NAME

STREET ADDRESS | 8788 NW 27 ST STREET ADDRESS

CITY-$T-2IP MIAMI FL 33172 CITY-ST-2IP

TITLE O Deleta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
comest-ar | o - _ e e e N pry-stoe -

TIMLE [ pelete TITLE [ change (] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

LE [ Dalste TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S1-21P

TITLE M Delete TITLE [ change [ Addtion

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

ML ] Delete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 1 /\ A | CITY-ST-2IP

12. 1 hereby centify that the |

indicated an this réport dtrue and accurate ahd

changed, or on an attac ith all other like em|

SIGNATURE:

alify for

of the corperation or the faceivey or trubleefemiwered to execute thip report

that

ereq.

] ption stated in Section 118.07(3)(), Florida Stalutes. | further certity that the information
signffiure shall have the same legal effect as if made under cath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

smmfunz AND TYPED OR PRINTED rﬁME OF SIGNING

il B\ hl TR TSR 4 ! i 7 'a g : " .
il ACUIRED 3]3t03 F05-479.93b3
OFFICER CR DIRECTOR Date Daytime Phona #

FTVLRIAL

ny

CR2E034 {10/02)



