2000 UNIFORM BUSINESS REPORT (UBR)

; . .
1. Entiy Name May 07, 2000 8:00 am
CARMEN VALENTIM WEDDING & PARTIES, CORP. Secretary of State
_ 05-07-2000 90032 050 ***150.00
Principal Place of Business Mailing Addrass
AT AW VW W e e
9 NE 45th STREET 9 NE 45th STREET
Suite Apt.4, etc, Suite, Apt. 4. alc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEl Number Applied For
POMPANO BEACH, FL POMPANO BEACH, FL - 66-0929998 Not Applicable
Zip Country Zip Country P $8.75 Additional
5, Cerlificate of Stalus Desired 1 . gditiona
33064 USA 33064 USA ‘ Fee Required
6. Name and Address of Current Registered Agent ~___7.Neme and’'Address of New Registered Agent : -
Name )
CARMEN L. VALENTIM
Street Address (P 0. Box Number is Not Acgeptable)
9 NE 45th STREET
City ) Zip Code
- - POMPANO BEACH FL | 33064
8. The al}ove named entity submTls this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE s 04/25/00
Signature, lyped ar prinled nama of registered agen! and title if 2ppticable. {NOTE:Registere Ageni signalure required when reinstaiing) DATE
9. This corporation is eligible to satisfy its Intangible ) . . .
o ; 10. Election Campaign Financing $5.00 May Be
Tax hlln.g r.equuement and elects 1o do so. 550.00 o Trust Fund Contribution, Added 1o Foes
(See criteria on back) Make Chack Payabi rimant of Sigte -
1. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PIS [ cekete Y CJchangs ] Addition
NAME SIDNEI E. VALENTIM NAME
STREET a0DRESS 19 NE 45th STREET $TREET ADDRESS
CITY-$T-2IF POMPANO BEACH, FL. 33064 CITY-ST- ZIP
TITLE VPIT O vetete TITLE O change [ adaution
NAME CARMEN L. VALENTIM NAME '
STREET A0DRESS |8 NE 45th STREET ' STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33064 CITY-5T-2iP
TITLE ) Ocess . e . Oerenge  [Jacuion |
NANE NAME - - =
STREET ADDRESS STREET ADDAESS
CITY.ST-ZIR CITY-5T-2IP
TITLE D Dalete TITLE ' D Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZiF
miE 3 veters TILE [Jchange  [J Acaitien
NAME™ - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O oeee TiE Jchange [T acdition
NANE A y HAME
STREET ADDRESS ] . STREET ADDRESS
CITY-8T-2P - . CITY-ST-2IP
13.1 hereby cerlily that the information supplied with this filing dees not quality for the exemplion stated in Section 1 19.07(3)(1}, Florida Stalutes. | further certily that the informalion
indicaled on this report or supplemental report i§ tr nd accurate ang that my signature shall have the same legal effecl as if made under-cath: that | am an officer or director
of the corporation or \he receiver of lrusles empowered to execule this report as required by Chapter 807, Florida Statuies, and that my name appears in Block 11 or Block 12 N
changed or on an attachment with_an address, withjall other like ampowered.
) ‘ )
SIGNATURE: - 04/25/00  (954) 941-8980
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR . Date Daytime Phone ¥




