e e A ——

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90052 047 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR).

i
DOCUME NT #v29000 : :
1. Entity ea : 8011475?
MASSES-VALERA & ASSOCIATES, P.A. | Vi,
Principal Piace o Business Malling Address
13164 5.0, 19 TRR. P.0.BOX 14-3111
MIAML, FL 33175 US CORAL GABLES, FL 33114 us
TR T S AN GO T AR
i
!
Suile, Apl #, ¥iC. Suite, Apt. ¥, etc, ] CHECH HERE IF MAKING GMANGES
Cay &SI . e N P T - - —— e AL S T p— LT __[hpeiied Far -
) -, _ 65-0399349 ot Applicante
Zp Country p Country . « Proc $8.75 additional
5. Cemflc‘aleo‘ SlaFu. Desired [m] Fon Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name '
MASSES-VALERA, MARIO !
13164 SW 19TH TERRACE Street Address (.0, Box Number is Not Acceplavie)
MIAMI, FL 33175 i
City ' FL [ Zip Code

8. The abave named enlily submiig thig slalesnenl lor the purpose of changing i1s registerad office or regisiered agent, or bolh, tn the State of Fiorida. | am familiar with, and accept
the obligations ol registered agenl. '

gy e — 4

SIGHATURE

Siuraiu . tygskul O yarireéad namd Of g I s st il § LA HOTE Ry vl AUm i Suived when mnsiitng L DAIE - o vyt .
\ :
9. Eteclion Campaign Financing $5.00 MayBe
Trus! Fung Contribition, O  Acuedto Fees
2 Khits N “§y. ata

10, OFFICLRS AND mm-:cvona i, ADDITIONS/C1 ANGLS 10 GFFICERS AND IREGTORS 1N 11

e D" O pelete me == ~Ochme [JMdtion | &
Ak MASSES-VALERA, MARIO . g : S
SIEETADDRESS | 995 S.WY. BATH AVE. # 304 S 1 ADLRESS e
mes2p [ MIAM, L . vt a8
nne PSD [ Detete me . OcCtene O3 Addiion g
NAME MASSES-VALERA, MARID, JR LT

S1E1 A0DEss 13164 SW 19TH TERRACE STRELT ADDHSS

cvsTzP | MIAMI, FL cv.91.p ‘ .

tnE ) etete e OCme  [JAddion
HAME A

SINE] ADDAESS SIRLET ADDRESS .

CIY-51-20 CAY-51.2ip

% o ——— — - R Elﬁﬂt! — T - - — - ,._,.._--.,,-.-_—--__..[]cm-““e EIMribon - — . =
NAME Namt

STEETADDHESS STREE} ADDAESS

CTY-S1-1P tihv-stzp

Lt 3 Deter me - [0 Chame [ Midinon
NANE et

STREET ADDRESS SIREED ADDRESS

cry-s1-28 Cv-shop

tine T} petee e = Dt D addion

N hElE k .

STEErALDIESS . W c o siwanomess ‘ .
gv-51- 18 . . . - s " . cae-51-2iF ' et -

12. hereby certily that the Inlormation supplied with this filing doesfra quallly for the exemplion glaied in Secton 119.07{3)i), Florida Statules. | funher certify that the tnlormarrm
indicatad on Lhis repor or supplemental report 15 frue and accufale and that my signature shall have the same legat effact 35 i made under oath; that | am an officer or diresky—

of the corporatioh or |ha re<iver empowared 1048 it report 43 required by Chagler 507, Floricy Statutas; aps that my name appearsin Block 10 or Bock 11 1
changed, urmananl Fl ese, wilth at ohr | rad, / o . q“ + ,,;-. 1
\ A ) / $Jos o A

SIGNATURE: ;

SIVURE AND T4 D OR PRNT Lt KAT OF BIGNPIC OF EACTE Ot DILEC 108 / o.~../ * o.,.mlm—u
i
1




