FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

BROET S ——
comtinon @KL LITII™ | Feb 241997 8:00am-

Secrelary of State

1997 M.f”’ DIVISION OF GORPORATIONS Secretal'y Of State
DOCUMENT # 273256 (8)

1. Corporalion Name:

VALETERIA INC

Principal Prace ol Business T Mailing Adcress ||||”| ||||H"" “I’"‘II"“" |m |||"I’|“ I‘I“ |||” |||l'|’|” ||I|

339 NW. 40TH AVE. 338 N.W. 40TH AVE,
FT. LAUDERDALE FL 33317-2008 FT. LAUDERDALE FL 33317-2009

Date incorporated or Qualified %a. Dale of Last Repon

06/29/1963 04/25/1996

3

) | 28 Maiiing Address & FEI Number Appliad For
26| __59-1024078 Not Applicable
_ Sule, Apt 4, elc. n . $8.75 Additional
271 6. Cerlificate of Status Desired [ Fae Raguires
ity & Sate 8. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution [ Addad to Fees
| - Country o dp Country 8. This corporation has liability for intangible tex undar s. 199,032,
£ £ O 30] Florida Siatutes Clves Clwo
. Reglstered Agent 10, Name and Address of New Registered Agent
KOFFLER, BARBARA 1| Name
339 N.W. 40TH AVE. 82| Street Address (P.0). Box Number is Not Acceplable)
FT. LAUDERDALE FL 33313 -

Zip Code

________________ L FL [©

T1. Pursuant to the prowsions of Seolions 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflice or regislered agen, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agot. ) ary fasliar with. and accopt the abligations of, Section 607.0505, Florida Statutes,

SHGNATURE | U
x!.}h:, twpid o P bt Fom O ceginlersd agent and sitis 1 apgicabi. (HDVE Fegistared Agent slpnatute required wha's carstating) DATE —_
2. T T ORFICE RS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIECTORS N 12 1@
i PSD [ peLETE 11TITLE [l ctange T Additon | &5,
KAl KOFFLER, BARBARA 12 NAME 3
sineet aotaess | SOT4T N W, 218T 8T, 13 STREET ADDRESS o
_ SUNRISE FL uay-st2r | SUNRISE, FL. 33322 &
) O oEceTe 21 TI1LE [(JChange [ Addition |Q
HAME SHANE, HANNAH 22 NAME
stectanmness | 6775 W BROWARD BLVD. 2 3 SIREET ADURESS
ov-sere | PLANTATION, FLOO0ODO 2 4QUY-5T-21F Plantation, F1,33317
10.E [Joniere 31TITE . [Tcnange LT Addition
KA 3.2 NAME
SIREE] ADDRESS 3.3 STREET ADDRESS
JERCSUAR e 34 CTY-ST-2IP
1€ [T oetete 41TLE [Jchange [ Additien
NAME 1.2 NAME
STREET ADOFESS 4.3 STRFET ADDRESS
cv-stne | 44 CITY-5T- 7P
T [ bEcEre 51TNLE ¥ change T Addiion
[ 52 NAME
SIRFE ADIRESS 53 STREET ADDRESS
Y- ST- 2P 5ACITY-ST- 2P
[, ] veiete 6.1 TILE [ Charge  [L] Additon
NpE 6:2 NAME
SIREET AODRESS 6.3 STREFI ADDIRESS
BT L TR T 64 CITY-ST- 2IF
14. | an tay cortily nal the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further cerlily that the

information mchcated on his annual repon or supplemental annual report is rue and accurale and that my signalure shall have the same legal effect as i made under oath; that
Lam an ollicer o director of the carporation or the receiver or trustee empowered to execuls this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bleck 13if ghanged or an an attachment with.gn address.

S|GNATUHE: XSIGNM%EHC;AIQ-: .

Ny v _2,1//0? /4 7 954-587-1960

. ,.wx_ _
ICER QA DIAECTOR Lraytime PHong #



