2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOQO679 Jan 29, 2000 8:00 am
1. Entity Name
VALENTIS ING Secretary of State
= ) 01-29-2000 90108 043 ***150.00
- Principal Place of Business Mailing Address
7314 COLLINS AVENUE 7314 GOLLINS AVENUE
MIAMI BEACH FL 33141 MIAMI BEACH FL 331412712
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stale 4. FEI Numb Applied Fol
1y e ity umber 59‘2222822 J_ St r
2o Country Zp Country 5. Certificate of Status Cesired (W] %‘75 Additienal
. : Fee Required
—mesm—we -~ -§..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ~ 77 i i -
i SIMioL, ANATOLE OTTO Street Address (P.O. Box Numt;er is Not Acceptable)
i 15645 COLLINS AVE #702
] MIAMI BEACH FL 33160
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGHATURE
Signatura, typed or prinfed name of registersd agent and title if appliceble (NOTE: Registered Agent signalura required whan rainstating) DATE
9. This Icprporatipn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O Delete TIMLE [JChange 3 Acdition
NAME SIMIOLI, ANATOLE OTTO NAME
STREET ABDRESS | 15645 COLLINS AVE, #702 STREET ADDRESS
CITY-57-2P M'AMI BEACH FL 33]60 TITY-51-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [J Delete TILE [ change  [J Addition
NAME - - - . ~-RAME . .- - A e s -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTy-S1-21P
TILE ] Delete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-ST-2IP
TITLE . [ Delete TILE [ Change (] Addition
MAME . © f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP , ﬂ CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

VLT A ol

13. | hereby certify that the mforrp'ation S
indicated on this repart or supplem
of the corporation or the recgiver oftrust
changed, or on an attachment wi

SIGNATURE: __ /- >

s’TcNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ / = 2ta /" Daylme Phone &

L

v



