]
2002 UNIFORM BUSINESS REPORT {UBR) FILED

e g

1
:

1. Entity Name 2
VALDIVIA, INC. 05-07-2002 90376 024 ***150.00
Principal Place of Business Mailing Address
15420 SW 85TH TERR 15420 SW 85TH TERR
MIAMI FL 33193 MIAMI FL 33133 :
2. Princioal Place of Business 3. Maling Address H"”m "I mu "m"mm""“”mu""m“ Im' I"I”"’ l“l
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
NOT APPLICABLE Mot Anpicabls
Zi Count Zi Count it
? — . Ouf.ri P o ouniry 5. Certificate of Status Desired O $8.75 Additional
i o E e TR T = ToemIeE=Tam L um = T TSRS e U SofRe—e iy ementas . ne mameL= oy 0 - E6@.Required, —_— - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDIMA, JANET Street Address (P.0. Box Number (s Nol Acceptable)
ree ress (P.O. Box Number is Not Acceptable
15420 SW 85TH TERR
MIAMI FL 33193
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
't Signature, typed or printed name of registered agert and title if applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
‘8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
P . I 10. Eiect n Fin
Y Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Tri‘:t‘l?zrgjag g SL?bmi;:ncmg ?i;.g?ohg?éfe
(See criteria on back) O Make Check Payable to Department of State )
11. ) QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE IPTSD 1 Delete TILE O Change [ Addition | S
NAME VALDIVIA, JANET NAME =)
smeer anoaess 119420 SW 85TH TERR STAEET ADDRESS §
orv-st-ze (MIAML FL 33193 CITY-ST-2IP ~ o
- 2]
TITLE [J Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P
TE T TR T Y T YT "Ooeee . N e o ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE o [ pelete TITLE [ Change [ Addition
NAME o _ NAME
STREETADDRESS | ~ .. . STREET ADDRESS
CITY-S8T-2IP wrL CITY-ST-ZIP
T O elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE J Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

changed, or ¢n an attachment with an address, with ali other |

AU\ o hEasD

UL N

ERR AN

13. | hereby certify that the Informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further ceriify that the information
indicated on this report or 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if

rea Pl 33 Pory 255990

D TYPED'DRA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR N A\ Date

SIGNATUB_E: S

Daytime Phofe # ©

>



