‘FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

"""  PROFIT
CORPORATION Sandra B. Mortham

ANMNUAL REPORT d : 5 ecretary of Stale
1997 N m,/ DIVISIjN OF CORPSORATIONS S C Cl'etal'y Of State

DOCUMENT # G99785  (9)

Y. Corporatian Mame

VALDES & ASSOCIATES ACCOUNTING, INC.

pl’\ll(,t{)jl Place of Bi l‘;ll’l(b‘J Mailing Address I ||I'|" II'I IIHI l||l| ||||‘ ||I|‘ Im I’Il’ Ill“ I’Ill I‘I" IIII’ ||||| ||||

601 W 49TH STREET 9238 801 W 40TH STREET #238
HIALEAH FL 33012 HIALEAH FL 33012-3561
3. Date Incorporated or Qualified | 3a. Date of Last Report
A? F'mc:ipal Place of Business __'ga. Mating Address 4. FE| Number Applied For
21] e 251 59-23688031 Nat Applicadle
o Suite;, ApL #, et Suite, Apt. #, aic. ) 38_75 Additional
Lz 2[ m B. Certificate of Status Deslred 1% g Fee Required
~ Chy & Srate Cily & Stale 6. Election Campaign Financing $5.00 May Be
__________ . 28] Trust Fund Contribution a Added to Fees
| Country L__ Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
) 25| 20] [30] Florida Statutes Clves [0
| % Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VALDES, PEDRO ZOILO B1f Name
38 SEXTON COVE RD B2| Street Address (P.0. Box Number is Not Acceptable)
KEY LARGO 33037 ‘
83
84| Cily FL 85| Zip Code
1. Plrsuant o the provisions of Sections 607.0502 and 607,108, Flarida Stalutes, The above-named corporalion submits this statermant for the purpose of changing its roegistered

aflioe or regestered agent or bath, in the State of Flarida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registored
agent ant fan har with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

| Sl Typed o Preiboact riiine of ()6 ol 8 gant @i bl it applicaiie {NOTE Regstered Agent signature required whan reinstatng) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTﬁlr‘.Lf o PD I m DELETE 11 TINE LJ Change I:] Addibor
Newi VALDES, PEDRO 2. 12 NAME
ETREE T ADDRESS 38 SEXTON RD 1.3 STREET ADDRESS
en o1 | KEY LARGO FL 14 GITY-5T-2P
(e 78 [T oecere 21 ML [T Crange [ Addiion
KA VALDES, ANSELMA J 2.2 NAME
st e | 36 SEXTON COVE RD 23 STREET ADDBESS
avsie | KEY LARGO FL F 2.4 CITY-S1- 2P
e T [ Drere 31TNLE PRESTOERT P Change [T Aadition
NaKL CANALES, ARIEL S 32 NAME
st anpees | 1900 W 58 ST, APT 1315 3.3 STREET ADDRESS
o | HIALEAH FL 34 EI7Y-S1-2p
e [T DELETE 417ITLE [Tchange ] Addition
HaRt 4 2 NAME
STRCET At 43 STREET ADDRESS
oy 1 e 44 CITY-ST-2P
m”” T ' T oeLere 51TMLE U Change T addition
b 52 NAME
STHEF ADDRENS 53 STREET ADDAESS
CIA-S1- 1 54 GITY-8T-ZiP .
Twee T CT oeLkTe 61 TITLE [ Change [ Aadition
PlAME 6.2 NAME
SIBELL ALRESS £.3 STREET ADDRESS
Y. 51 7 : 6.4 CITY-51-2P

4 d hereby corldy thal the informatian supplied with s filing does not qualily for the exemplion stated in Section 118.07{3)(i), Fiorida Statutes. | further certily that the
informaban ndicated on this anugl repon or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as if made under oath; that
I ar an officer or director of the corporation or 1ho receiver or trustee empowered 10 axecute this report &s required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 1‘3 if Atﬁ‘[gi-c:& 8#?1\?%2%%:” an zidd:ress.
SIGNATURE: el i it

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)

RIRTI RN 24, hq/g(, GpT-BRI-10D C

} MAME DF 813 'OFFICER DR DIAECTOR Crayime Fione K
PHANE OF SIONING




