FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # (399785

1. Corporition Name

VALDES & ASSOCIATES ACCOUNTING, INC.

FLORIDA DEPARTMENT OF STATE
Katherne Harrls
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90114 026 ***150.00

IRREIT I ARRAh

Principal Flace of Business
80t WEST 49TH ST

Mailing Address
BC1 W 49TH STREET #2318

28] H 1 RAEAH, Fh

SUITE 226 HIALEAH FL 33012
HIALEAH FL 33012 00O NOT WRITE IN Tr IS SPACE
us 3. Date Incorporated or Qualifed
03/15/1984
Principz| Place of Business 2a. Mailing Address 4. FEI Number Appiied For
?E-‘ R g. Foh )6»-5( 59‘2388031 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. 2 e uie. AP e 5. Certifcate of Status Desired O $8.75 Ajd.'lmnal
R Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be

Trust Fund Contribution Added to Fees

_2-?\
2]
23]
2d]

Zip Counitry Zip Country 8. This corporation owes the current year Intangible
@ EI D3P0l > [;IM/AMI-M.DE Personial Property Tax. O ves jﬁNo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registere d Agent
81| Name
' VALDES, PEDRO ZOILO .
36 SEXTON COVE RD 82| Street Arldress (P.O. Boy Numiber is Not Acceptable)
KiEY LARGO 33037 a3
B4| City FL \ss Zip Cads

agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

11, Pursuz nt to the provisions of Suctions 607.050% and 607.1508, Florida Statu tes, the above-named corporation submi s this statement for the purpose of changing its registered
office r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’

s board of directors. | hereby accept the apy ointment as registerad

SIGNATURE
Signature, typed or prnted na na of registared agent and title if applicable. (NOT = Registered Agent sighature required when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE S [ DELETE 117TMLE JChange [ Adition
NAME VALDES, ANSELMA J 12 NAME
smreetaooress) 36 SEXTON COVE RD 1.3 STREET ADDRESS
CITY-5T-2P KEY LARGO FL 1 4CITY-5T-2P
e P ] DELETE 21TME [IChange  [_] Addition
NAME CANALES, ARIEL S 22NAME
streeTaporess| 1990 W 56 ST, APT 1315 23 STREET ADDRESS
CITY-§T-ZIP HIALEAH FL 2.4 CITY-S7-2P
TMLE [ DELETE 31 TME [JChange  []Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2IP
TITLE (] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE3S 4.3 $TREET ADDRESS
GITY-ST-ZP 44 CITY-57-2PP
TME [T DELETE 51TITLE ClChenge [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2F
TME [ DELETE §.1TIME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 3 STREET ADDRESS
CITY-8T-2P 64 CITY-ST-2IP

14, | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Stalutes. | further cartify that the injormation
indicate d on this annual repert ¢r supplemental snnual report is true and accurate and that my signature shall have ths same legal effect as if made ur der oath; that | am an
officer or director of the corporaiion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed. gf gr an chment with an addregs, with all other tike wered.
e T TS LR AT ES @ empo

=t

Fos= T2 -/P) 6

at270s1

CR2E034 (11/98)

- . T \i‘ r, " E
SIGNATURE: ﬁg@ -
SIGNATURE AMD TYPED OR V'R D NAME OF SIGNING OFFICEl: OR DIRECTOR
I’ p S .Y r.va

74 ‘4/2 /99

Date Daytme Phone #




