FILE NOW: FILING FE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morlham
Secretary of Stale

AFTER MAY 1 IS $225.00

"y FLORIDA DEPARTMENT OF STATE

DMWVISION OF CORPORATIONS

DOCUMENT # P93600038380 (0)

1. Corporation Name

VALVIL CORPORATION

O

Frincipal Plaze of Business

1101 BRICKELL AVE.

Maiing Address
1)1 BRICKELL AVE.

SUITE 1700 SUITE 17200
MIAMI FL 33131 MIAMI FL 3313
3. Date Inc ated or Qualified | Ba. Date of Last Reporl
06/27/1883 30/1995
2. Principal 2lace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26) 592231699 Not Applicable
Suite, Ap. #, elc. b Suite, Apt. 4, etc. 5. Certficate of Status Desired [l $8'75 Adc!itionrﬂ
- 27] Fee Required
| City & State Gity & Stata 6. Eloction Campaign Financing $5.00 May Bo
2_§|___ ;ﬁ] Trust Fund Contribution Added to Fees
ip Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
;l a 2—9| -3;| Fiorda Statutes {1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
B1| Name
DEMDS, ANGELO P 82| Gureet Addiess 70, Box Number 1s Not Accepiabig)
1101 BRICKELL AVE.
SUITE 1700 B3
MIAMI FL 33131 Ry FL Issl Zip Code

famitiar with, and accept the obligations of, Section 607.0805, Florida Statutes,
SIGNATURE ' .

11, Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registared agont, or both, in the State of Florida. Such change was authcrized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

- “Signature, typed or plmled‘namé of registarad agnnt and e f applgatic NOTE: éeg.stemd Agerl signatury requited vihen reinstating) *' DATE
12. © OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 710 OFFICERS AND DIRECTORS IN 12
TTLE D [ Detete 1130 [ Change ] Addition
NAME PERE, LUIS 12 NAME
STREET ADDRESS 1101 BRICKELL AVE., SUITE 1700 1.4 SIREET ADDRESS
CITY-S1- 2P MIAMI FL 33131 14 CITY-ST-21F
THILF [[) DeLETE 2 1TINE [ Change ) Addition
NAME 22 NAME
STREE] ADIRESS 23 STREET ADDRESS

| _CITY-ST-2IP 24 CHY-§1-29
TIFLE [ DELETE 3 1TILE [ Change ] Additicn
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
cily-51-ZIF i 34 CITY-S1-2P
TInLe [] DELETE 4 1 THLE [] Change  [] Addition
NAME 42 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CIY-§1-2P 44 00Y-S1-2P
THLE [ oELEE §ATILE [ Change [ Addition
MAME 5.2 NAME
STHEED ADDRESS 53 STREET ADDRESS
ciry-§1- 2 §4CHTY-51-2P
TIFLE ] BELETE 6 1TI1LE [] Change [ Addition
NAME 62 NAME
STREET ADDRFSS 63 STREET ADDRESS
CiY-§1-2P 64 CITY-5T-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /!

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 77 777 777777

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the sama lagal etect as if made under
cath; thet | am an officer or director of the Gorporation or the recever or frustee empowered 1o execdte this report as required by Chapter 607, Florida Statutes; and thal my name

T oate Distie Priooe #

CR2E034 (12/95)




