2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

VALERIANO CORPORATION

P98000098538

Principal Place of Business

Mailing Address

10730 NW 66TH ST, 10730 NW 66TH ST
08 X8
MIAMI FL 33178 MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90136 029 ***150.00

AV EIEAU AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State A FELNumber Applied For
FNT|rve =
DEPARTM 650894106 Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R, — ———— T - e e Nameo_u = aa o o e i
ROSEN' BORIS Street Address (P.O. Box Number is Not Acceptable)
25 SE 2ND AVE
MIAMI FL 33131

City

FL

Zip Code

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

the obligaticns cf registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstaiing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .

TMLE P [ pelete TITLE [Jchange  [J Addition S_

NAME VALERIAND, ROCCO NANE 2

streeT 200RESS | 10730 NW 66TH ST #308 STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP g

THLE 7 Delete LE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE [ pelete TITLE [ change  [] Adaition
~HAME . ——mmr - .- e il o o —am i me—n [| NAME N

STREET ADDRESS STREET ADORESS

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

TLE O pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY - §T-2IP

TITLE O Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TRLE [ Delete TILE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

12. | hereby certify that the inforry
indicated on this report or sup
of the corporation or the recd
changed, or cn an attachmery

SIGNATURE:

pr trustee empaq
h an addre

pn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

ental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith ay other like ernpowered.

SIGNATURE AND W'PED-QB.EBIMI.ED‘NA“‘E'EF SIGNING OFFICER OR DIRECTCR

Date

Daytima Pnone #




