FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

, ] - PROFIT o FLORIDA DEPARTMENT OF STATE
: CORPORA-HON d "‘1 Sandra B. Morltham
ANNUAL REPORT : ,J! Secretary of State

1996 R DIVISION OF CORPORATIONS
DOCUMENT # 85 (9)
1. Corporation Name

VALDES & ASSOCIATES ACCOUNTING. INC.

1
i

T

Principa! Place of Business 7 Mailing Address
801 W 49TH STREET #238 801 W 49TH STREET #238
HIALEAH FL 33012 HIALEAH Fi 33012
[73. Dafe Incorporated or Qualified | 3a. Date of Last Repart
) , 03/16/1984 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Applied For
[21] s 59-2385031 Not Applicable
.l . 5. i . l ) o
Sulte. Apl. #, el Suite, Apl. #, et 5. Cerlificate of Status Desired ] $8.75 Additional
a - ;\ . ) Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 may Be
@ ;I } Trust Fund Contribution Added to Fees
s} Country | Zip | Country 8. Tnis corporation has liability for intangitle tax vnder s 193.032,
[24] 25 20! 3o} Florida Statutes O ves KINo
9. Name and Address of Current Registered Agent ~ 7710. Name and Address of New Reglslerad Agent
81| Name
VALDES, PEDRO ZOILO B2| Street Address (F’.O-. Box Number is Not Acceptablel ]
38 SEXTON COVE RD
KEY LARGO 33037 83
[8a] cny FL Ias Zip Cods

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the pﬁ;pose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | horeby accept the appo niment as registered agent. | am
tamilar with, and accept the obligations of, Section 8070505, Florida Stalutes

SIGNATURE _ _... . . . [, N I e _ R - -
Signan e, typea or printed nani of reg sterexd agent @3 thie if appicant IROTE Fiogisleradd Agun § §hatre. reqirer e sl 3 i DIATE &

12, OFFICERS AND DIRECTORS I LEN ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12 g

TILE PD [ DevEte 1 17MLE [ Crange [ Adation | —

NAME VALDES, PEDRO Z. 1.2 HAME 3

STREET ADDRESS 36 SEXTON RD 13 SIREET ADDRESS ]

CITY-§1-2F KEY LARGO FL 14CiTY-ST- 2P &

TITLE S [] DELETE 2 1 TILE [ Chenge  [J Addton | ©

MAME VALDES, ANSELMA J 2 2 NAME

STREET ADDRESS 36 SEXTON COVE RD 2.3 SIAEEY ADDRESS

CiTY-57- 7P KEY LARGO FL. 24CA-ST-20 | R

T1LE T [ DELETE 31THLE [ Crange  [] Addition

NAME CANALES, ARIEL § 37 HAME

STREET ADDRESS 1990 W 56 ST, APT 1315 33 SIRFLT ADDAESS

CITy -ST- 2P HIALEAH FL _  Bsacwvestze |

TILE Y DELETE 4 4 TITLE ] Crange ] Addition

NAME 42 NAME

STRCEY ADDRESS 43 SIHEE[ ADDRESS

CITY-S1-2IP 4400Y-S1- 30 | __

THLE [[J DELETE 5 L TILE [ Change [ Addition

NANE 52 NAME

STREE | ADDRISS 5.3 STREET ANDRESS

GITY-ST- 2P S4CITY-51. 2P i

TITLE ] DELETE 6 1TNLE () Changz [} Addition

NAME 62 HAME

STREET ADURESS 63 STRELT ATDRESS

oY= - 2P B4 CITY-S1-2

14. | do hereby certify that the informabion supplied with 1his fing is valuntarily furnished and does not guabty for the exemption stated in Section 1 19,073k}, Florida Statutes, | further
cartity that the information indicated on this annua' report ar supplemental anndal repart is rue and accurate and 1hat my signature shall have the same legal eflect as Il made under
oath; that | am an officer or direct the corporgen or the receiver or trusteo empowered to execule this repod as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 1 ¢nged, or dn attachmentawith an address.

SIGNATURE: w422 (s Presrocnr 03-22-9¢  [Fi-?955

" TSIGNATURE AND TYPE| FRINTED NAME OF SIGNING DFFICER DR DIRECTOR ) Dat " TDoytee P




