s

2002 UNIFORM BUSINESS REPORT (UBR) FILED

anes

Mar 06, 2002 8:00 am

DOCUMENT #  P99000045300 ’
1. Enity Name Secretary of State
VALBUENA AND ASSOCIATES, INC. * 03-06-2002 90046 032 ***150.00
Principal Place of Business Mailing Addrass
255 GALEN DRIVE #4fF 255 GALEN DRIVE #4F
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Mailing Address H"“IH “l m‘l llm Iml ||“| Ilm ||m |’“’ I)"I“m II“\ ||’”Il{
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numter 65 09 Applied For
35515 Not Agplicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addi‘lional
Fee Required
N - §. -Name and-Address of Current Registered Agent - - < - -=—. —: - —o—— = - 7. Name and Address of New Registered Agent el
Name
\JALBUENA1 MAH'O G Street Address (P.O. Box Number is Not Acceptable)
255 GALEN DRIVE #4F
KEY BISCAYNE FL 33149
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
et e e Sigr:a}urg_, type_q or printad name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
95.This Corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . P
o8I ﬁlﬁfpreqmmmen'?;nd lo st g;o I g A cE N \2’002 EE w?ll$be o o 10. Election Campaign Financing $5.00 May Be
g ’ e v 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
31, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - -p PD- : ] O Detete 1TLE O change [ Addtion | S
NAME VALBUENA, MARIO G NAME 2
streeTAoDRess | 265 GALEN DRIVE #4F ) STREET ADDRESS §
CITY-S7-2IP KEY BISCAYNE FL 33149 CITY-ST-257 o
@
TITLE STD 1 Delete TME : [Jchange [ Additien | &
NAME VALBUENA, MARTA NAME
STREET ADDRESS | 255 GALEN DRIVE #4F STREET ADDRESS
CiTY-ST-2P KEY B|SCAYNE FL 33149 CITY-ST-7P
TLE =~ - 77T e - = = [Delete ™"~ IME-T =TT T e e o Tt T -3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TLE [ Detete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP /;/ CITY-8T-21P
13. | hereby certify that the information suppliega®i Is fili sfbsol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernentgle urate 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 (M xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 if
changed, or on an attachment wit

&\ G lbueng

AL (g
S|GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF(CER OR DIRECTOR




