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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # H16293 (3)

1. Corporation Name

VALVERDE & ASSOCIATES, INC.

FILED
May 06 1998 8:00am
Secretary of State

BRI

ST

Principat Place of Buginess Mailing Address
250 CATALONIA AVE $309 ALHAMBRA CiR
#304 CORAL GABLES FL 33146
CORAL GABLES FL 3314 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/14/1984
2. Principal Place of Businoss 28. Mailing Address 4. FEF Number Applied For
2 26] 59"2439098 Not Appliceble
Suite, Apt #, etc Suita, Apt #. etc. i
g wie. A 5. Corlificate of Status Desired [ $8.75 Additonsl
—2;’ _____ . ;] Fee Requlred
Ciy & Stale City & Stato 8. Elaction Campaign Financing $5.00 may Be
—2_3-' ;5] Trust Fund Contribution Added to Fees
Zip Country 8 Zip Gountry 8. This corporation owes or has paid the current yaar Intangible
24 ?I—J 2“9_] ;6] Personal Property Tax due June 30, D Yes D No

9. Name and Address of Current Registered Agent

10,

. Kame and Address of New Reglstered Agent

VALVERDE, ANUCA
5309 ALHAMBRA CIRCLE
CORAL GABLES Ft 33148

81| Name

82| Streat Address (P.O. Box Nurmber is Not Acceplable)y

84] City

FL Iasl Zip Code

11. Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its ragisterad
ofiice or rogistered agent, or bath, in tho State of Florida Such chango was authorized by the corporation's board of directors. | hersby accept the appaintment as registered

agent | am familiar with, and accept the obhigatkns of, Seckon 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____
Signature, typod or (rated name of rogeiotad agenl and lie 1| apphc abde (NOTE Registored Agent signeture raquirad when reinstaling) DATE
t12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] ) T T DRLETE T1TME [Ochange [T Addition
NAME VALVERDE, ANUCA 1.2 NAME
stareraporzss | 5309 ALHAMBRA CIRCLE 1.3 STREET ADDRESS
oTY-S1. 29 CORAL GABLES FL 14 CITY-51-2¢
TIE [ oeuete 21 TALE [JCrange L Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-$7- 2P __ 2 4 CITY-5T-7F
THLE [J oeLeTe 31 THILE [T change T[] Aodition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2F 34 CITY-5T-2IP
TITLE U] DELETE 41TIThE T cChange ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-8T-71P
TITE [T peeere 51TILE [ change [T Addttion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 2P 54 GITY- ST-2IP
TIRE [T oecere 61TME [Tchange [T Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-SI-2IP 64 CITY-ST-2P

14. | hereby cer!i?.lhal the information supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s annual repart of supplemental annual report is true and accurate and thal my signature shall have the same logal efiect as if made under oath; that | am an
ofticer or director of the carporation of the receiver or trustee empowered to execute this repart as required by Chagpter 607, Florida Statutes; and that my name appears in

indicaled on t

Block 12 or Block 13 if changod, or on an hmenk with an_address

SIGNATURE: __

H4,/78

05 oS




