FILE NOW: FILING FE

r PROFIT
CORPORATION
ANNUAL REPORT

| 1996 N3
DOCUMENT # K31767 (2)

1. Cormporation Name

VALCRE CORPORATION

E AFTER MAY 1 1S $225.00

b }l FLORIDA DEPARTMENT OF STATE
Sandra B. Martharm
Secretary of State

DIVISION OF CORPORATIONS

WA AR

Principal Place of Business .Mai\ gl A("idl’ess
1110 BRICKELL AVE $333-PONCE-DE-LEONBLYD
SUITE 313 SHHTFE8%0—
MIAMI FL 33131 GORAL-GABLESEL 33134 b & B T i Tor Gumod™ T 88, rig st @ Romod ™~
us A . Date: Incorporaled or Qualihed a. Date of | ast Repod
08/25/1988 04/19/1995
j,' Principal Place of Business 2a. Mailing Address ’ 7 Tl &FRiNUmber T o T -Appmidisr' i
21] 2] 1110 Brickell Ave 65-0072618 | Mot appicatie
Suite, , etc. ite, c. ) N
- uite, Apt. #, etc b-— Su"f‘ APt . el §. Cerlhicate of Status Desred 1} $875 Adcfmonal
£2—| 27] Suite 313 o L __ Fee Required
City & State City & State 6. Eloction Gampaign F\_'mncung O $5.00 May Be
23] 28| Miami, P 33131 TrustFund Conteiton T AddedloFees |
Zip | __ Country Zip ~ Country 8. Thiz corporalion has habilty for intgngiple tax under s 199.032,
EL, 25—' El _ 3017[]9 _ B Flonca Stanntes 7 ves ‘0
L 9. Name and Address of Current Registered Agent o 10. Name and Address of New Refis! cred Agert T
81| Name
DEL VALLE |GNAGIO G 82| Socl Addras (0. Box N s ot Aceepiabi T T
2333 PONCE DE LEON BLVD S
SUITE 650 83
CORAL GABLES FL 33134 o S R

ot for the purpose of changing 115 regstered office

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stattes, he ahove named corporalion sabmits s
seapt the appointient as registered agent 1am

or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hareby @
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o o L

Sigramre, typad or printed name of regstorca agert and tlc I appihcaces B HOTE Res! ¥ . At . 8
12, OFFICERS AND DIRECTORS . TIONS/CHANGE S 10 S AND DIFFCTORS IN 12 o
THLE e T EREE T T T T T T M thange LY Additin g
HAME FREYRE, FABIO 1.2 NAME 3
sertaoress | 1110 BRICKELL AVE., SUITE 313 13 STRIE] ADIHESS g
CITY-5T- 21 MIAMI FL - VAOSUIE &
e PA— LR OELETE PRI [l Cwge 3 Addnon | ©
NAME MARTH-MANUEL 23 NEME
sikert anpaess | L40-BRIGKEH-AVE-4313 2 SIRERL ADDRESS
CITy-st-ze MIAMLEL ~ o Qeeovestme | ]
THLE S [ DELETE % 4TNLE ] Change [ Addition
NAML DEL VALLE, IGNACIO G. 37 NAME
srrer sooress | 2333 PONCE DE LEON BLVD #6850 33 STREH ADTRESS
CITY-ST-21P CORA'- GABLES FL WC-SLak . L R
TILE [] OELETE 4 1TINF [1 Crange  [[] Adddtion
NAME 47 Newst
SIREL( ADDRESS 4 3STRERT ADDRESS
Chiy-ST-2IP gsemystae | o ]
TLE [] OELEIE 5 1TILF {7} Chenge  [] Additan
KAME 57 NAME
STREE| ADDRESS E35THEE | ADLRI 55
Gily- ST 2 e pATIY-S-RR ) e
TILE [} DELETE 6 110LF [ Changs  [] Addition
NAME §2 NANE
STREFT ADDRESS 63 SIREE} ALDRESS
CiTy-S1-2IP E4CIY-SI-20

14, 1 do hereby certify that the infarmation supplied with this fiing is voluntarily furnisned and does not quality for The exeniption steted n Sechon 118,079k, Forida Statates. | further
certily thal ihe information indicated on this annual report or supplemeatal annual repor is frue and ascurate and 1hat ny sgnature sha!l bave the same legal effect as i made under
cath that | am an officer or director of the corpgpation or the recgiygrd, trustoc ompowered 1o exagute this reporl as required by Ghapter 607, Floricla Statutes; and that my name
appears in Block 12 or Bigck 13 if changed, 1 an attachmenlywith an address.

smnmuns:l?g-%é AL ?,/?« L/f} 3~V 3-77¢0

'muunuﬁi’i\'ﬂb TVPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Coaghur e e W
Y

L m oum .




