2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ8000041146

Feb 17,2002 8:00 am

1 Enity Name | Secretary of State

WCOWL VI

CARLOS VALDERRAMA ENTERPRISES, INC. 02-17-2002 90059 009 ***150.00
Principal Place of Business Mailing Address
10526 GREEN CREST DRIVE 10526 GREEN CREST DRIVE e
TAMPA FL 30628 TAMPA FL 33526 ' BOB26342
2. Principal Place of Business 3. Mailing Adcress ' ‘""III |||||‘IH|~” Il“l |||" "m Ilm Im| "III "l" ||||| |||| ||||
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number L. Applied For
‘\06 - O%%q@qs Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
VALDERRAMA’ CARLOS . Street Address (P.C. Box Number is Not Acceptable)
10526 GREEN CREST DRIVE
TAMPA FL. 33626

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or regisiered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registerec agent and titie if applicabla {NOTE: Regislered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS _$1 50.00 ) 10.. Elaction C ian Einanein
Tax filing requirement and elecistodo se. = 77 '“-“*Aﬂér"mayﬁ:'-20{)2"‘F!'-;e“‘ﬁi"iitje”ssso,qu"“‘ I TrﬁZtlendaggrilr?guﬂgr? ng. fdsd'eC:RQN;ZiSBe
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PST [ pelete TILE [ change [ Addition
nwerd | yal DERRAMA, CARLOS NAME
STREET ADORESS | (526 GREEN CREST DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33826 CITY-ST-7IP
e VP O Deiete Xl Changs  [J Addftion
NAME VALDERRAMA, CLARIBETH N
STREET ADDRESS | 4551 NW 70 AVENUE ) /105 26 Green Ceest Deive,
crsT2P | | AUDERHILL FL 33319 T mpa gl 3Deab
TILE ] Delete [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O] pelete TITLE [CJ Change ] Addition
NAME NAME
_STREETADDRESS | e e ' STREET ADDRESS
CITY-§T-2iP . . CITY-ST-ZIP mm e e e e v L. -
TILE [ Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TIILE [OChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing do

or the exemption stg

indicated on this report or supplemental report is true and ace
of the corporation or the receiver or trusiem empoyflered to exg

ed in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gve the same legal effect as if made under oath; that | am an officer or director
Rapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed. or on an attagh t wigandiddress, vith all other
3 . N N T = :
SlGNATURE:@; o G [ T / —2 5 — 0z

Guﬂuaeﬂun TYPED OR PRINTED m’s OF SIGHING OFFICER OR nlnecroy / Date

Dayime Phone #

CR2E034 (9/01)



