2002 UNIFORM BUSINESS REPORT (UBR) Apr IOFIZ%E;)S'OO am

b
DOCUMENT # K21496
ittt | ecretary of State
HERNANDO & VALENCIA PROPERTIES, INC. 04-10-2002 9002¢ 007 ***150.00
Principal Place of Business Malling Address
510 VALENCIA. APT. #2 2450-3WTY7TTH AVE.. SUNE 226
CORAL GABLES FL 33134 MIAM- R385
510 yALENC A APT. #2
Conse oenves Te3sst | {[INNAAMAMANER IR IETNN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%7838 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired O $8'75 Additiﬁnal
Fee Required
T 6.” Nameand Address ot Current Registerad Agemt  ~ =~~~ ~ * 7 —7. Name and Address of New Registered Agant

ASP-REGISTERED-AGENT: INC. (4%11& J. C‘h—w e (%—&j— Cq»uid

eat Address (P.Q. Box Number is Not Acceptabls)
2450 SW137TH-AVE.,-SUITE 226 Bo FlHe Street

MIAM-FL-33425— WM. Beack , FL 230 hLr Street

22139 J " WMiam. Beach FL[™$%izq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Hlorida.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
. L e ‘ f
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requiremient and elects to do so. After May 1, 2002 Fee wilt be $550.00 - 0
s ' Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. 3§ QOFFICERS AND GCIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD g ] pelete TITLE [J¢hange [ Addition
NAME GONZALEZ, ELVA NAME
STREET ADDRESS | P.0. BOX 187 N/A STREET ADDRESS
omv-s-2F -+ COLON REPUBLIC OF PANAMA RE CITY-s7-21P
TITLE DVPS [ pelete TITLE O change [ Addition
Nave PRETTO, JUDY M N
STREET ADDRESS | 510 VALENCIA AVE., #1 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL ¢ CITY-ST-ZIF
~TME  ~—- = P === =[] petete . ME—=="" | =~ = — = [ - change [ Addition
HAME GONZALEZ. ELVA NAME
STREET ADDRESS Po Box 187 STREET ADDRESS
Gry-5T-2F ) COLON, REPUBLIC OF PANAMA CIvy-sT-21P
TITLE [ Delete TITLE [O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filin é:; dees not qualify for the exemnption stated in Section 119.07{3X)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of thé carporation or the receiver or trustee empowered 1o expa Byreport as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gaagddress, with al! oipe powered.
A B dprt 1/, 209 (2x) VV.S’ 0153

(R
SIGNATURE: o ) SNAS AN
SIGNATURE ARFMTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 604020

CR2E034 (9/01)



