SECOND NOTICE: CORPORATION WILL BE

R

DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:

PROFIT S vy,
CORPORATION ;:"“f': °°§
ANNUAL REPORT l\;%%_ﬁ i
1996 &= 2

‘S
| &l
N R

$375.)

FLORIDA DEPARTMENT OF S1ATE
Sandra B Marthan
Sccretary of S:a{e
DIVISION OF CORPORATIONS

DOCUMENT # | 34211

VAL INSURANCE AGENCY, INC.

(7)

Principal Place of Busngss

5624 NW. 2ND AVE. #C
MIAMI FL 3127

Mailing Address

5624 NW. 2ND AVE. #C
MIAMI FL 53127

3a. Date of Last Repaort

04/10/1995

. Date Incorporated or Qualified

12/06/1989

2. Principal Place of Business 2a. Maing Adaress 4. FEI Number Apahed For
21 26| 650008831 Not Apglicatie.
Suite, Apl ¥ otc Suite, Apt #, elc iti
P 3 ¢ 5. Cerblicate of Status Dosired D $8.75 Ad¢nonal
a ";I Fee Required
Ciy&seee ] City & State 6. Election Campaign Financing ] $5.00 May pe
E] 28 Trust Fund Contribution Added to Fees .
-" Country L. p Country 8. This corparation has hahilty for intangible tax under s 199 0az2,
;] 25 _ i‘ﬂ 30] Florida Statutes Yo Rl
. 9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent |
B1| Name
VALBURN, ST. LUC
5624 NW 2ND AVE 82| Steel Address (PO. Bax Number s Not Acceplable)
MIAMI FL 33127 I
83
84| Ciy FL 851 Zip Code

11, Pursuant 1o the provisions of Sactions 607 0600

‘5;&&}?1508‘ Flovida Statutes the above-named corporafion submits this staterme
office or registared agent. or both, i e State of Flonda Such change was autharized by the: corporation’s board of directors | hereby accept the appointment as regnstoraed
agent lam fambar w.th, and accapt the obil gations of, Secton BO7 O

05, Fiorida Statutes

i fon e purpose of changng its regstarod

SIGNATURE ___ e B e i
SIS T e a e el e o B e (ROTE R g b 3 Pt e wWhens s anrn gt DAn

12. COFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 3

TiILE D [T oree FIDITLE = I T Change m Addion | @y

NAME VALBRUM, ST. LUC 1.2 NAME 9[0!’| Ca_ (2« /éf{,{ “7 3

STREETADDRESS | 5624 NW 2 AVE. 195IREET ADCRESS | £ 30() & \57"'&' Ave &

CiTY-5I- 2P MIAMI FL . 14CITY-51-26 1~ o M, i 23/l &

TIie OF gLDELE TE Z1NILE ' [ ] crange [7] Addion |G

NAME CHERUBIN, MONA 27 NAME

srmertaooress | §5300 NE § AVE. 23 STAEET ADBRESS

CiTy-ST-2P MIAMI FL 2 4CITY-ST-2P

TiTck L] oeere I1ILE [T Cresge [ ] Aadon

NAME 32 NAME

STREET ABDRESS 33 STAEET ADDRESS

Y -§1.27p 34 COY-S1-2I . ]

TiiLe [ ] oetete 41TILE [T thange [T additan

NAME 4 7 NAME

STREET ADDRESS 23 SIREET ADDRESS

CIFY-5T. 2 44CI0Y-S1-21

TILE [T oetere SATIILE [T Crange T ] Addiar

NAME 52 NAME

SIHELT ADDRESS 53 STHEET ADDRESS

CTv-sT- 2P ] 5ACITY-ST- 2P

TITLE I E B1TILE 10000191 ?E‘-% ihange [T Adduen

NAME &7 HAME —UB./DQJSE"UIDS'D"'DUg

STREET ADDRESS 6 3 STREEF ADDRESS i ¥EE225. 00

CIrY-$1- 2 G407V -1 2P _

14. 1 do hereby certify that the in‘oomn 1supplied
further cerbify thai the infarmaton sdicated oe t
made under cath that | an an off.co or directo
that my name apgsans in Block 19 or Block 13 i

SIGNATURE: _

-~

~TSIGNATURE ANG TYPED OR

Driee_

wilrt this tling 1s volantasily fJurnished and does not
s aanu
1 of 1ne carporanon or te (eceiver or
changed, or on an altachment with an address

PRINTED NAME GF SIGNING OFFICER Of DIRECTO

quaify for the exemplion stated m Sechen 119 0715) k), Flonda Stalutes |
al repart or supplemental annual reporl 1$ true and accura'e and 1hat my signature shall have the same legal effect as |
as required by Crapier €17, Flonda Statules, ancd

25742

trusteo empowered ta execute thig report

2490, Vatse e '7_/./7"/¢ A

Lisi it




