0134353

Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 26. 1999 8:00 am
CORPCRATION Katherine Harris 2 *
ANNUAL REPORT Secrearyof Stae ecretary of State ;
1999 DIVISION OF CORPORATIONS 04-26-1999 90217 048 ***150.00 E
DOCUMENT # P97000079419 |
1. Corporztion Name }I
H
VALGOR INVESTMENTS, INC. }
B 1T
Principal P ace of Business Mailing Address .l
!
14411 COMHERCE WAY 14411 COMMERCE WaY '
SUITE 910 SUITE 310 \l
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016 DO NOT WRITE IN TFIS SPACE i
3. Date Incorparated or Qualifed jI
09/15/1997 |
2. Principe| Place of Business 2a. Mailing Address 4, FEI Number Aptlied For |
?1—| E} 65-0784749 Not Appticable j|
Suite, Apt. #, etc. Suite, Apt. #, etc. iti ]
p d 5. Certifcate of Status Desired 0 $8.75 Aiﬁ.monal I
El ;l Fee Reruired |
City & State City & State 6. Electicn Campaign Financing O $5.00 112y Be I
’EI El Trust Fund Contribution Added tc Faes |
Zip Couritry Zip Country 8. This corporation owes the current year ntangible
;\ iz_si _2;\ m Personal Property Tax. g(Yes ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VALDES, ZUNILDA s - o -
14411 COMMERCE WAY treet Acddress (P.O. Box Nurmber is Not Acceptable)
SUITE 310 8 |
MiAME LAKES FL 33016 :
. 84| City FL 85| Zip Cade '
1. Pursuznt to the provisions of Scctions 607,050z and 607.1508, Florida Statles, the above-named cc rporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the apf ointment as reg stered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnalure, typed of printed na ne of registered agent and title if applicable. {NOT =: Ragistered Agent signature requ ired when reinstating) DATE a\ B
12, OFFICERS ANI[) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS \ND DIRECTOFS IN 12 @&
TILE D [] DELETE 11 TITLE [JChange ] Addition E
NAME VALDES, ZUNILDA 12 NAME 3
steeeravoress| 14411 COMMERCE WAY SUITE 310 1.3 STREET ADDRESS B
orvst.ze | MIAMI LAKES FL 33016 14CTY-5T-2p 2
TTLE ] DELETE 24 TITLE OJChange  [JAddiion | <
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-ZIP
TITLE [ DELETE IATIE TJChange [ | Addition k
NAME JINAME e _ _ O ;
STREETADDRES| - 3.3 STREET ADDRESS y
CITY-§T-ZIP 34. CITY-ST-21P :
TME [ DELETE 4.1 TMLE [1Ckange  {]Addition !
NAME 4.2 NAME '
STREET ADDRE 35 43 STREET ADORESS ;
CITY-ST-2P 44 CITY-ST-ZPP
TITLE [ DELETE 5.1 TITLE [JChange [ Addition :
NAME 52 NAME !
STREET ADDRE 3§ 5 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP '
TITLE ] DELETE 5.1 TITLE [JChange [ Addition :
NAME 52 NAME ,
STREET ADDRE!S 6.3 STREET ADDRESS 5
CITY-§T-2IP 6.4 CITY-ST-ZIP
14, | hereb certify that the informat on supplied witt this filing does net qualify fcr the exemption stated ir Section 119.07 ‘3)(i), Florida Statutes. i further c2rtify that the infarmation !
indicated on this annual report cr supplemental ainnual report is true and accurate and that my signature shall have th: same legal effect as if made under oath; that | am an !
officer or director of the corporation or the receiver or trusteg empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appeszrs in !
Block 12 or Block 13 if changed or on an attachment an address, with a'l other like empowered, :

7 Daytime Phona #

S I GNATU RE : %;E A:ID TYPED D'RJF';!‘I' :E;%H OR DIRECTO;I i ’?/2/0{?7 (w ) XA/-:%?ZZ




