2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069089

1. Entity Name

VALGAR DEVELOPMENT CORP

Principal Place of Business

3663 SW 8TH ST
3RD FLR
MIAMI FL 33135

Mailing Address

3663 SW 8TH ST
3RD FLR

MIAMI FL 33135-4133

2. Principal Place of Business

3. Mailing Address

N

M

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90064 017 ***150.00

|

AT

City & State City & Sate a. FEI Number 0855 Applied For
65 530 Not Applicable
Zi Countr Zi Countr it
P y P untry 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name a2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALLS, FELIPE A

Street Address (P.O. Box Number is Not Acceptable)

3663 SW 8TH ST

3RD FLR

MIAMI FL 33135

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 Flonda.
SIGNATURE
Signatura, typad or printed name of registered agent and tile if applicable. {NQTE: Ragistered Agenl signature raquired when reinstating) DATE

9. This corporation is gligible to satisfy Its Iotangidle | <, oo FILE. NOWHLEEEIS.$15000_ o< =cl 45 Flection Campaign Financing $5.00 May Be™

Tax filing reguirernent and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

TTLE D , [ Delete TILE [ Change [ Addition

NAME VALLS, FELIPE A / ;. NAME

STREET ADDRESS | 3663 SW 8TH ST -3RD FLR ' STREET ADDRESS

CITY-5T-ZP MIAMI FL 33135 Cry-ST-7P

TITLE D O pelete TITLE [7 Change (] Addition

NAME GARCIA, JOSE A HAME

streeTADDRESS | SERRANIA A-24 STREET ADDRESS

orv-sT-zP |  GUAYNABO PR 00966 CITY-5T-2IP

TILE S 1 Delets TILE [J Change [ Addition

NAME TORES DE NAVARRA, CARLOS NAME

sTReeT ADDRESS | 3663 SW 8TH ST -3RD FLR STREET ADCRESS

CAY-ST-2¢ M‘AM‘ FL 33135 CITY-ST-2IP

UL [T Detete TITLE [l change [ Addition
W NAME | e i o e . WNAME e L e — - -

STREET ADDRESS ' . . STREET ADDRESS

CITY-ST-ZiP . CITY-5T-2IP

TIFLE O Delets TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

C\TY*ST'—ZIP CITY-57-2IP

TLE <o Detete TITLE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-2IP

13. !\ hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statdtes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter
changed, or on an attachment with ar, address, with al] other |i

SIGNATURE:

'EmDOWerEd'FEI,pE A. valls Sr .

607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

2f2 /0000 365469916

Daytime Phore #

CR2E034 {9/99}

]



