2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED §
'2‘

1. Ently Nare Secretary of State »
<
VALERIANO GARDENING SERVICES, INC. 05-12-2002 90633 020 ***150.00
Principal Place of Busingss Mailing Address
407 LINCOLN ROAD STE 5-B 407 LINCOLN ROAD STE 58
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 .
2. Principal Place of Business 3. Mailing Address ”IHIIII “”llll m" I'm"”l II'" Ilm I"Il IIIII ”II] I"" ,m ,"'
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 Applied For
-5 08 IEU2 . Mot Applicable | >
Zi Countr Zi Count wom e i
P Y P i 5. Ceriificate of Status Desired d $8.75 Additional
. ezt Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i LNan fs LR e NN pu
TeAmo,wss e i ¢ T2 é"”“cm /% T
! Street Address (P.C. Box Number is Not Acc_:egtable)
407 LINCOLN ROAD STE 58 :
MIAMI BEACH FL 33139 145ty S . gs-ﬁ( \L,,
Gity ” Zip Code
[ar FL (L
8. The above named entity submits this statement for the pq?ﬁo of changing its registered cffice or registered agent, or bath, in the State of Florida.
A ol T
k‘ SIGNATURE e
Signm. t'gpsd ar printed ndme of ragistared agant and Iillei_f.ggpﬁcabla. - {NOTE: Registered Agent signature required when reinstating) DATE
4| 9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 1 . o i ;
) o X 0. Election Campaign Financing $5.00 May Be
Tax 1|1|rtg reqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbation. “Added 1o Fees .
(See criteria on back) . g Make Check Payable to Department of State
11, "7~ QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TITLE [Jchange [ Addition §_
NAME VALERIANO, BLAS HAME 8
streeT aporess | 407 LINCOLN ROAD STE 5-B STREET ADDRESS §
on-s-2> | MIAMI BEACH FL 33139 uv-st-2¢ i
- jang
THLE V1D O elete TITLE [ cChange [ Addition | O
NavE COLLADO, ZOILA e
STREET ADDRESS | 407 LINCOLN RD STREET ADDRESS
cmv-sT-2 | MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE VID . [ Delete TILE , [ Change  [J Addition
o [-NaME- - —VOLLSFO-ZOIA . -~ m —— v e e - 2 fNAME e e S - - e el
STREET ADDRESS | 407 LINCOLN ROAD STE 5-B STREET ADDRESS
orv-st-ze | MIAMI BEACH FL 33139 CITy-ST-2P
TILE h N 7 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete WITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-ST-ZIP
TLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg 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 address,_with all6iher like empowered.
SIGNATURE: ___ SIGINAZ ﬁb‘ REQUIRED 04/25/2 ,
SIGNATURE AND TXF} TED NAME OF SIGNING OFFICER OR DIRECTOR 7 C}ﬁs Daytime Phone #

17 7 7



