2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO8000032253 Apr 22,2000 8:00 am

1, Entity Name

VALDI GLOBAL MANAGEMENT INC. ecretary of State

04-22-2000 90090 009 ***150.00

Principal Place ¢f Business Maiting Address

4551 4851 85
FINE L 3781 PINELLA, 337811657

ML

|

|

l

B 50 | T <ane I

* L
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE! Number Applied For
f A—/i ASOT A - FL 59-3501832 Not Applicable
Z Countr i , ;
‘ ountty e Couniry 5. Certficale of Stalus Desied ~ []  $8-73 Additional
l‘{ 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ...
T T T - - - Name
PASEK, MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
4851 85TH AVE
PINELLAS PARK FL 33781
City FL 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
Signature, typad or printed nams of ragistered agent and title if applicabia, (NOTE. Registerec Agent signature reguired whan reinstating) DATE
9. ih:sf_cl:.orporatpn is engm:je kl) satlsfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
e P 5 Delete TLE FThange [ Addition
NAME DUDEK, WALDEMAR NAME
STREFT A00RESS | BRO-ALTANA-AVE-ART-406- srecraoveess | 2 0. BOX  LSO2
crv-ST-2P | BRUNGWISK-GA-31525- avste | fARASOTA, FL. 34230
1 ” it
TITLE [ Delete me /2 ANN A M. Ct Ec IN SK 4 Change [ dition
NAME NAME ﬂ é _
STREET ADDRESS STREET ADDRESS M ﬁ- 0’( Z 9‘ 0 1
CITY-ST-2P CITY-$T-2P SARASOTA, FL Zy23%0_
TImE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-Tip CiTY-§T-21P
TILE [ Delete TIME [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-2P
me 7 Deletz e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cHyY-sT-2P
TITLE N O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify '(r‘;éi_rhe information supplied with this fitng does nol quatify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | fuither certify that the information
indicatad on Lhis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee erpeowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg§€, with g othgflike empowered. ‘q.
il e o NELDENSE .
YRS, 7 ! Pl 1 ‘:
Ay = PUDEK, PAES, {//6{00
Dai

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U |

CR2E034 (9/99)



