2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # G75558 Feb 28, 2001 8:00 am

1. Entity Name

, Secretary of State
" VAL-SAL INVESTMENT COMPANY, INC.

02-28-2001 90119 032 ***150.00

Principal Place of Business Mailing Address
90! NORTHPOINT PARKWAY, SUITE 30 901 NORTHPOINT PARKWAY. SUITE 301
WEST PALM BEACH FL 3340741953 WEST PALM BEACH FL 33407-1953

us Us 80027918

i AR R
2. Principal Place of Business 3. Mailing Address I‘"lm "Il m,l I ]l l Il I“I Im” ” H I III mi
l [ { (R 1130 H h | I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59—2400054 Not Applicable
= 7 Countr Zi Countr iti
J P Y P ¥ 5. Certificate of Status Desired | $8'75 Addmonal
' Fee Reguirett
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3 &
MURPHY, MR. LAWRENCE E., ESQ. Street Address (P.O. Box Nurmber is Not Accepiable)
400 EXECUTIVE CENTER DR, STE. 201
WEST PALM BEACH FL 33401
Cit o Zip Code
ity |j|_ L ip Co
8. The above named entity submits thig statement 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 reg’stered agent ard tit's if applicanle. (NOTE: Rerstered Agent signature required when reinstat’ng) DATE
i ion is eli isfy | nt
8. This corporation is eligible to satisfy its Intang ble FILE NOWN! FEE !f:'_a $150.00 10. Election Camgpaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.80 Trust Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IMN 14
TNLE V5D [ Delete TITLE [ Change [ Addition
NAME SALADRIGAS, RAFAEL NeME
STREET ADDRESS 901 NORTHPO[NT PARKWAY STREET ADDRESS
CITY-8T-2IP WEST PALM BCH FL CITY-ST-2IP
THTHE DP [ Delete TITLE [ change [ Addition
HAME SALADRIGAS, RAFAEL NANE
STREET ADDRESS 931 NCETHPOINT PARKWAY STREET ADDRESS
CITY-S§-2IP WEST PALM BCH FL CITY-ST- 2P
TITLE VD ] Detets TITLE [J change {1 Addition
NAME ROSSI, ENRICO RAIE
STREET ADDRESS 003 NORTHPOINT PARKWAY STREET ADDRESS
CITy-87-2IP WEST Pﬁ} M BCH EL CITY-ST-7IP
TITLE ] Delete TITLE [ Charge £ Addition
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-ST-ZiP CITY-ST-Z2IP
TITLE 1 Detete TITLE [JChange  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-ST-21P
e
13. | hereby certify that the inf foplzd With this filing does not qualify tor the exemption stated in Section 119.07(3)Xi). Ficrida Statutes. | further certify that the information
indicated on this report of' supplemefital rgpoft is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [eceiver or g & to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attas other like empowered
SIGNATURE: & Karnel SprpdRiens _ R-q-01  Jbi- (87~ /600
™ SIGNATURE ANE TYPER.SR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore

CR2E034 (10700}



