2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041515 .
DOCUN Apr 19, 2000 8:00 am
VALIANT INTERNATIONAL, INC. ecretary of State

04-19-2000 90021 039 ***150.00
Principal Place of Business Mailing Address
2250 N.W. 96TH AVE. 2250 NW. 96TH AVE.
MIAMI FL 33172 MIAMI FL 33172-2327
VN AKS SR ST
Suite, Apt. #, elc. Suite, Apt. &, efc. DO NOT WRITE IN TRIS SPACE
City & State . — City & State 4. FEl Number Applied For
IO Ty NArmagy e P 65-0670310 Not Applicable
ip - Country Zip Country - ) $8.75 Additional
. i "
33 Gy 5. Certificale of Status Desired O Feo Required
o ——— §~Name end-Address of Curront Regiclered-Agent = <o r——————7. - Name and-Address of Now Registered Agent-
Name
EVANS, JON Street Address (P.O. Box Number is N 1Acce§_@ple)
2250 N.W. 96TH AVENUE ST NGET 2D -
MIAMI FL 33172
! ] K i a
AV, Aranas FL | 85 7.
8. The above named entity submits this statement for the purpose of changing its registered offic istered agent, or both, in the State of Fiorida.
SIGNATURE _ T O3 v a3 =) A e— ! W Sy —CO
Sighature, typed or printad name of registered agent and titls if applicable. [NCJTE: Rﬁiﬁered Agent signature required when reinstating} . 'DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWIY FEE {5 $150.00 10. Eleci e
. i n Fi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing 0 $5.00 May Be
b Trust Fund Contribution. Added to Fess
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 11
TITLE PD [ Delete TILE |20 B3:Change [ Addition
NAME EVANS, SHARON NAME D S D i l;—;\(w _
STREST ADDRESS | 2250 N.W. 96TH AVE. ‘ STEETADDRESS | T N 3 _ MAARD O Re
cNy-5T-2P MIAMI FL 33172 (eI | ensae. SRR gS =L e
TITLE VSTD 7 elete TIME VST DChange [ Adaition
MME EVANS, JON NAME T~ ENASADS
sTReET ADDRESS | 2250 N.W. 96TH AVE. STREETACDRESS | € 7 ~f ~2 > 3 & MaAa e
or-s2P | MIAMI FL.33172.__ . L o Rover | corme spamigo. L3303 . L -
THLE. . 7 Delete THTLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O celete TITLE . " OcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
VO S Sor46591%5,
SIGNATURE: } (e Jofo EVAQRS - )z Y- 1209 x>
i JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR v Daa " Daylime Phane #

I T

=



