FILED

2003 UNIFORM BUSINESS REPORT (UBR) May 09. 2003 8:00 am

Street Address (P 0. Box Number is Not Acceptable)
3929 N. FEDERAL HWY.

DOCUMENT# P99000061559 Secretary of State
1. Entity N

riyTane 05-09-2003 90156 043 ***150.00
CARMEN VALENTIM WEDDING & PARTIES, CORP.
Principal Place of Business . Mailing Address
4421 N.E. 2ND TERR 4421 N.E. 2ND TERR I .
POMPANO BEACH FL. 33064 POMPANQO BEACH FL 33064 10103653
2. Principal Place of Business 3. Mailing Address

Suite Apt.#, etc, Suite. fﬁpt. #. etc. DO NCT WRITE IN THIS SPACE

City & Stale City & Stale : 4. FEI Number Applied For

65-0929998 . . - Not Applicable
B Zip o Cou_n_llY ‘__“Zig e -~ Country .5. Certificate of Status Desired ~- ]~ *%&E&‘ﬁ#ggibnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORP,

POMPANO BEACH FL 33064

Gity 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 Florida.
SIGNATURE e,
Signature, typed or printed name of registersd agent and title if icable.  (NOTE:Reg ® Agent signature required when rainstating} DATE
) ) . B} : I . ; ‘ . ‘< ‘ i, . o R "W.'ﬂ.h.. O T -‘l S _%: ‘c:”; . .
9 Tr!]a'i ;ﬁ;pizll;:iez::‘g:;: lc: r::z:::fydl;ssgtanglble . . FILE NOWE FEE 13_5_1 50 00 : 10. Election Campaign Financing $5_()0 May Be
)g .q elects to . E After I\%AY 1, 2093 Fée wilk be $550,00 _ Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Cleck Payablo to Department of State - .
11. OFFIGERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] petete TiTLE [ ohange [ addition
prase VALENTIM, CARMEN L . NAME
STREET ADDRESS 4421 N.E. 2ND TERR STREET ADDRES3
CITY-ST-ZIP POMPANO BEACH FL 33064 CITY- §7-21P
T2 O cetete TME O changs ] Asdition
A ke NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
T_I'I'I.E ) ) - ’ } ' D Delete TITLE D Change DMditbn
NAME. NAME
$TREET ADDRE3S STREET ADDRESS
CITY-8T-ZIP ' CITY- §T-2IF
TTLE . [ petete TITLE [ changs [ Addttion
NAME NAME
BTREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST- ZiP
[TME O] oeets TITLE Ol ehangs [ Agaition
NAME NAME
ATREET ADURESS " STREET ADDRESS
CTY.ST-ZIP CITY-ST-ZIP
e - - [J pelete e Oohangs [ addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY.ST-ZIF CITY-ST-ZIP

13. 1 hereby certify that the information supp!

indicated on this report or supglement
of the corporation or the receiver or tru
changed or on an attachment with an addre

d with this filing does not qualify for the exemption stated in Section 1 19.07(

, with all other like empowerad.

SIGNATURE: G 04/30/03

fﬁ 2[)(12, Florida Statules. | further certify that the information
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
e empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 11 or Block 12 N

(954) 941-8080

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate

Daytime Phons #




