FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

o0
Lo

SR

FLORIDA DEPARTMENT OF STATE
Sandya B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # 69098

1. Corporation Name:

VALRAY INTERNATIONAL, INC.

(©)

TPrincipat Place of Bus ness
4101 N ANDREWS AVE
SUITE 105
FT LAUDERDALE FL 33309
us

Maiting Address

PO BOX 23980
Flé LAUDERDALE FL 333073960
U

AR AR AR

34, Date of Last Repon

3. Date Incorporatad or Qualified

affice or registored agent. or bath, in the State of Ftorida. Such chan,
agenl | am famihar with, and accept the oblgatons of, Section 607.05085, Florida Statutes.

e 05/25/1981 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
L= |2
2 R 26] 59‘2103502 Mot Applicable
Suite, Apt #, e1c Suile, Apt. &, etc. : ;
— o " ‘ P 8. Certificate of Status Desired O $ B.75 Addtonal
22 zﬂ Fes Required
City & State: City & Slate 6. Elaction Campalgn Financing $5.00 May Bo
e o Zﬂ Trust Fund Contribution Added 1o Fees
op ___ Country 21 Country 8. This corporation has liability for intangible tax under . 199.032,
24 a8 29 30 Florida Statutes Yos [ ] No
| 8 Nameand Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
uvom, ANTHONY M., JR 81 Name
~805-EAST-BROWARD-BLVD—— 82( Streat Addriss ﬁ.o. Box Number is Not Acceptable)
FT LAUDERDALE FL-8330+— 72 B, nue
;%] .
84| City 85| Zip Code
S S - : . KT N z F IR D N M EL :
11, Purstant 1o the provisions of Sectons 607 0b02 end 6071508, Florida Sialules, tha above-named corporation submits this statermanl for the pUrpose &f qh‘angin% its refisierod

was autharkzod by the corporalion’s board of direciors. | héreby accept the appainimant

s Tegistpred

SIGNATURE _ e
SIgnir e TRt ol printed ot of re {NOTE: Registerad Agant signature requirad when rei " DATE
EX OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE V8D [T DeceTe 1 TILE T Crange™ [T Aduition | &5
HAME MURRAY, JOHN T 1.2 NAME §
siwer noniss | 4101 N ANDREWS AVE #105 13 STREET ADDRESS &
pcuv-st-ar FT LAUI_)E,&D"M-E FL 14 CITY-ST-2P E
mie PTD T DEueTE 21 TITLE [ Tcrangs [J Addition |
NAE VALDES, CARLOS M 22 KAME
steeer aoomss | 4109 N ANDREWS AVE SUITE 105 23 STREEY ADDRESS
CHy-81-7ie FT I-AUDERDALE, FI. 33305 ) 2 4CITY-ST-2IP
. W_"—D DELETE L1TITLE T3 Changz T Addition
NAME 32 NAME
STREET ADDRE S5 2. STREET ADDRESS
Cily-51 7P 34 GITY-§1-2IP
we 1 T [T orete ERR(1(1 [T cnangs [ Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
awesiap | N 44 CITY-5T- 2P
me ] T DELETE 51TITE T T Change ] Addilion
N&ME 5.2 NAME
STRFFT AODRESS 5.3 STAEET ADORESS
Cewesear | 5.4 CITY-51-2IP
we | LT beee 61TRIE T Change L] Aadilion
NAME 62 NAME
SIREE | ALCRESS 5.3 STREE] ADDRESS
_Cy-ST- 20| 6.4 CITv-SF-7IP

14. 1 do hereoy (;er!i!y'fﬁat the information supplied with this filing does nat qualify

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

. -, , shi 2, ‘MurYrs
SIGNATURE: % ANHW&EEE&HRRM%?_?“!

or the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information indicalcd on this annual report ar supplemental annual report is true end accurate and that my signature shall have the same legal effact as if made under oath; that
I am an aflicer or director of the corporatian or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

- 954/563-8411

Daylirae Phane K

203202

4/%3/97




