FILED

DOCUMENT # F99000006483 Se{retary of State

1. Entity Narne

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am

VALHALLA MAHKET'NG, |NC- 05-16-2001 90393 008 ***150.00
Principal Place of Business Mailing Address
4750 NORTHWEST 5TH STREET 4750 NORTHWEST STH STREET
DEERFIELD BEACH FL 33442 OEERFIELD BEAGCH FL 33442
2. Principal Place of Business 3. Mailing Address “""" M, m,” " “, Im II " l” ml‘ llm‘m ’"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65"0965759 Applied For
Not Applicable
Zin Country Zip Country O $8.75 additional

5. Certificate of Stalus Desired

Fee Required

T T TR, NﬁWT&GWEWF@YHE@IQ?F&&‘A‘@M T — 7. Name and Address of New Registéred Agent
Name
?%ﬁpgAR?g] g'INREETRVICE COMPANY Streetl Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City FL Zip Cede

8. The above named entity submits this staterment fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
. Lo - . . . i
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE le $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - O
g ! Trust Fund Contribution. Added to Fees
(See criteria on back}) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD [ pelete TILE [ Change  [] Additicn
NAME PEREZ, MICHAEL J NAME
STREET ADDRESS | 4750 NORTHWEST 5TH STREET STREET ADDRESS
orv-sT-2» | DEERFIELD BEACH FL 33442 ov-ST-2p
TITLE VD I Delete TIME [ Change [ Acuition
NAME PEREZ, KAREN A NAME
streeT ADDRESS | 4750 NORTHWEST 5TH STREET STREET ADDRESS
_ov-si-z¢ | DEERFIELD BEACH FL 33442 . _ amy-§1-2p
TILE [ Delete TME ' ’ B ’ O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O pelete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LRY-8T-ZIP LIFY-ST-ZIp
TITLE O peele TIMLE O Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-8T-2IP CITY-ST-4IP
TITLE [ Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF CITY-ST-2)P
13. | hereby certify that the information supplieg i is-Hkrg-doag not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemests apa that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
e Thigwgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpefit with an gddress,

l,’.'?‘ll" _‘:"" R 3'26-0/ M‘ V/S—f’/)’/

TURE AND TYPED OAPRINTED NAME OF SIGNING omt’e‘h OR IRECTOR Datg Daytime Fhona #

of the corperation of the receiyerBr trustee empg
ﬂ ettfer like empowyred.,

SIGNATURE:

G312583

CR2E034 (10/00)



