2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # V63336 Mar 23, 2000 8:00 am
1. Entity Name
bR VAL CORP Secretary of State
h ' 03-23-2000 90003 012 ***150.00
~Princigal Fidce of BUSINGSS ‘—“mﬁAadré‘gs' ’ T
183040 SOUTH TREASURE DRIVE 183040 SOUTH TREASURE DRWE
#14 #4 - - -
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FI. 33141
S ek RIAOACC GRRAARRRR
1540 80574 7e 2 -
Suite, Apt. #, etc. Suite, Apy etc. D0 NOT WRITE IN THIS SPACE
7S
City & State City & sféle ) 4. FEI Number Applied For
Wopr) Gooy sl se, 71, 660350451 NotAppicabic
Zp Courtry ‘ Zklp33 / f,ﬁ. L/ Co!in.trgy ) 4‘ 5. Cerlificate of Status Desired O ﬁg'gesq lﬁ:’g‘gﬁ""al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
i Name ‘\
VALIDO, PEDRO L. Straat Address (PO, Bo;x Nurnber is Mot Acceptahle)
8101 CRESPI BLVD. L
APT- #503 '\_ i.
MiAMI BEACH FL 33141 City EL 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 :
Signature, lyped or printed name of régistered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstatng} DATE
‘ o o . "
9. lmsfﬂ;.orporam')n is er:glbi;a t? s?tlffyc;ts Intangioie FILE NOW!!!'FEE IE'E l$1 50.00 10. Elaction Gampaign Financing $5.00 May Be
Axtiling requirement and elecls (o do so. After MAY 1, 2000 Fee will be $530.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable {0 Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D ’ " O et e [ Change [ Addition
NAME VALIDO, PEDRO L. NAME
STHEET ADDRESS | 8101 CRESPI BLVD., #503 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-7IP
THTLE D [ Delete e [] Change  [J Addition
NAE VALIDO, RAQUEL HAME
STREET ADDRESS | 8101 CRESPI BLVD., #503 STREET ADDRESS
CITY-ST-2IP MlAM! BEACH FL ) CITY-ST-2IP
TITLE (3 pelete e [JChange [ Addifion
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE " O pelets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE " O petete TITE [Jchange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-21P

13. ! hereby certify that the informalion 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
herdke empowered,

s fo/eo Q;.A‘c/ o ,173%7247// (Borlétd-6.222

ED NAME OF SIGNING COFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR P

CR2E034 {9/99)



