FILED
o | o - - Mar 03, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) , o g e

CR2E034 (10/02)

1. Entity Name
MASSES-VALERA, PA.
Principal Place of Business Mailing Address
995 SW B4TH AVE #3208 PO BOX £50295
MIAME FL 33144 MIAMI FL 33265 .
2. Principal Place of Business 3. Mai !ing Address ] ”II"I‘I "I "“l "'ﬂ "Iu lll'l 'm I"" ,u I"" I|"| I|| N IlI” |"‘
Suite, Apt. #, altc. Suile, Apt. #. atc. [ CHECK HERE iF MAKING CHANGES
City & State City & Stale 4. FE! Nurber Applied For
65-0295267 Mot AspTcan s
Zin Country Zip Country o . $8.75 Additional
. L . , _ » . o _5: C?mﬁcare of Status Degired O Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent '
. - Nar'.na‘—' e T - T e _—— = _—
MASSES-VALERA GEORGINA D ) Street Address (P.O. Box Number is Not Accepiable)
945 SW B4TH AVENUE #304 .
MIAMI FL 33144
City . FL Zip Code
B. The above named entity submils this statement for the purpose’s changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otgigations ol registered agent.
SIGNATURE
Signgtu, typacd & primadrwm al r?gismred agent and tile il appicable. (NOTE: Regluiered Agant signaiure raquired when rensiatng) DATE
FILE NOW!!! FEE IS $150.00: . . _
co 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Foo will be $550.00 Trust Fund Contribution, O  Added to Fess
Make Check Payable to F!or‘lda Department of State
10. - . * QOFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD S [ Detere TME 3 Crange Addition
Mg MASSES-VALERA, GEORGINA NAME
STREET Appress | 995 SW B4TH AVE #304 STHEEF ADCRESS
omy-stae | MIAMI FL 33144 . 5, cry-S1- 2P
e i O bere e ' Tl Change [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITy-S7-2P
e | _ : B O Detete me ] O chenge 1) Addition
NAME NAME - T T
STREET ADORESS STREET ADDAESS
CITY.ST.21P CiTY-ST-Ilf’
TIRE O petete HILE (3 Cange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CIny-ST-2IP OTY-SI-2F )
e 1 Delete TILE - [Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-S1-2P
e 7 Desete e Ochange [ Actition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-87- 08 CiTY-51- 1P

12. | hereby cerlify that.the information su pplied with this filing does not quelify for the exemption stated in Section 1 19.0?(3)(ii. Florida Statutes. | further certify that ihe information
indicated on this report gasupplemental report is rue and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation or thyfrgcaiver or trustee empowered to execute this report as required by Chapter 6507, Aorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, Of &n an att arbwillh an address, with !IVer ke empowerad.

SIGNATURE: % uIRED / / J{_{ﬁ/ SIS R TR

s
Yol
SIGNATURE AND TYPED COR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dayrma Phono #

el




