2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097573 Jan 29, 2000 8:00 am
b Secret f Stat
VALVERDE INVESTMENTS, INC. ary ol Statc
01-29-2000 90036 015 ***150.00
Principal Place of Business Meiling Address
B T A
279 GALEON GOURT, 7 .2 27 o 279 GALEON COURT
GORAL GABLES FL 33143 o CORAL GABLES FL 33143652% | e - s e~
R A,
R Ve AR L SR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
~Ciy&Sae . - | Ciy&State T & FE Number T | ¥]Applied For
] !Ngt_.‘!. T
Zip Country Zip Country I, ol 1+ $8.75 ‘additional”
5, Certllfwtz.a_t.e? o‘lf“S.te‘ltu? ?esjr?d.”:f :;D‘ ' ReeRequired . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent” = ™" "~
Name
ST ‘KUEN, ‘.BRENT D o NET . Street Address (P.O. Box Numbet is Mot Acoemablé)
r - 80 BRICKELL AVE STE 1901 B
MIAMI FL. 33131
City FL ‘ Zip Code

8. Tt:e above named & i staternant for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
Ay N

SIGNATURE e & \ “L\ ‘o 6
Signature, typ nnted nama of registered agent and till if applicablea. (NOTE: Registered Agent signature required when reingtating} DATE
9. I:i,sﬁiipgﬂi.?nf eljgibr? to s.:atiffy its Intangible | ___ FILENOW!! FEE IS $150.00___ | -10__Elsclion-Campsige.Financing $5-60° Wy Be
o SanEETRRaee S ’ ea will he N Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 1 1 )
e D 7 Delete 7L Pcsd et [l Change [ Addition
NAME VALVERDE, FERNANDO J NAME N
sTReeT A0DRESS | 279 GALEON COURT SReETDDRESS || P A A% A ev<
GITY-ST-2P CORAL GABLES FL 33143 CITY-ST-27IP
T O Daete TiE [(1Change [T Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-2IP CITY-ST-2IP
TINLE [ Delete THLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY- ST-2IP
e O delete TITLE [ Change [ Addition
NAME NAME _ . I S S
— STREEF-ADBRESS ™| ,,__‘f—.a:.:.-f-;‘!f-%—“"_‘ff:__'ﬁ_‘;?"wy IR o e ‘éfﬁtE?T‘AEEH_E.SE: AT e i T e -
CITY-ST-2IP GITY-ST-2IP
TMLE ] Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {frue anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an a #Rall other like empowered.

SIGNATURE: ‘ 2ip AN TERET t{riles 208 66r p3ag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Pate Daytme Phone #




