2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # G75558 Apr 21,2000 8:00 am
VAL-SAL INVESTMENT COMPANY, INC. ecretary of State

04-21-2000 90051 028 ***150.00

Principal Place cf Business Mailing Address
901 NORTHPQINT PARKWAY. SUITE 301 901 NORTHPQINT PARKWAY. SUITE 301
WEST PALM BEACH FL 33407-1953 WEST PALM BEACH FL 334071953
us us AUV I 3.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_24m54 Applied For
Nat Applicable

1 l ~ _ i — R - - . . R pd
Zp - Country Zip | -Geunty - | s=Gertificateof Status Desired=~[]° 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name an¢t Address of New Registered Agent
Name
MUHPHY' MR. LAWRENCE E" ESQ. Street Address (P.O. Box Number 18 Not Acceptable)

400 EXECUTIVE CENTER DR., STE. 201
WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Stle If apphicable. {NOTE: Regstared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS ﬁ§&06 10. Etection Campaign Financing $5.00 may Be
Tax hlmg r.eqmrement and elects to do so. i After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a1 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL vsD ' O Delets TITE O change [ Addition
NAME SALADRIGAS, RAFAEL NAME
street aoRess | 901 NORTHPOINT PARKWAY STREET ADORESS
omY-s-2P | WEST PALM BCH. FL OIFY-ST-2P
TIME DpP [T Delets TIMLE Tl change [ Addition
NAME SALADRIGAS, RAFAEL - NAME
staect a0oRess | 801 NORTHPOINT PARKWAY STREET ADDRESS
Ciry-§7-2P WEST PALM BCH. Fl. J OISTIP e e T - e -
T vD O etete THLE Ol Change [ Additian
NAME ROSSI, ENRICO NAME
sTreet AbRESS | 901 NORTHPOINT PARKWAY STREET ADDRESS
CITY -5T-2IP WEST PALM BCH. FL CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2P giTy-§7-2P
TITLE 3 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13, | hereby certily that the informalion supphied with this filing does not qualify for the exemption,sfated ir\Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true ang accurate and that my signature sHall have tHe-same legal effect as if made under oathy; that | am an aofficer or director
of the corporation or the receiver or frustee empowered to execute this report as required By Chapter Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

\*-“" '!'{‘Q’*f- AT T S

SIGNATURE: @‘@Qﬁ Lo el J v LT L 4’/3'0” bt L¥T-teoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayiime Phone #

CR2E034 (9/99)



