2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/3%)

DOCUMENT # V. .
DOGUN 58308 Apr 07,2000 8:00 am
GIL VALDES, INC. ecretary of State
04-07-2000 90052 036 ***150.00
Principal Place of Business Mailing Address
17770 WOODVIEW TERRACE 17770 WOODVIEW TERRACE
BOCA RATON FL 33487 BOCA RATON FL 33487-2242 R U U 'j q
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0355242 Not Applicable
7o Gountry o Country 5. Certificate of Status Desired O $8.75 Adgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- "‘!ALDES"G"L s o . Street Addrass (P.Q. Box Number is Not Acceptable)
17770 WOODVIEW TERRACE
BOCA RATON FL 33487
City FL Zip Code
8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title «f appficable. {NOTE Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Electi . ) .
- X tion C F
T catomen on i o0 Afer MAY 1,200 Foe wil be $55000 Gt Campan 0y $5.00 ey
{See criteria on back) O Make Check Payable to Department of State
' 1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TLE []Change [ Addition
NAME VALDES, GIL NAME
STREETADDRESS | 17770 WOODVIEW TERRAGE STREET ADDRESS
CITY-8T-21P BOCA RATON FL CITY-ST-2IP
TITLE [ petete TITLE O thange [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CHTY-ST-21P
TITLE [ petete TME [ Change [ Addition
NAME NAME
'STREET ADORESS - T o STREET ADDRESS~| ™" T - e s - A
CITY-SF-7IP CY-ST-2P
TiTLE [ Delete TMLE Ul Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CATY-SY-2p
TITLE [J oalete TITE [J Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7iP
TIRLE 1 Delete TITLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2P 7 CITf-ST-11P

13. | hereby certify that the infarmation supplied with.tHis flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or plemental repogs true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the ycgvgh or rustee, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attaghn
SIGNATURE: - 3/27/00 /=290 ST
YZGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e T pate " Daytume Phona # ¥
1”4




