FILE NOW: FILING FEE_AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 wES
pggmgm# L77095

G.R. VALE & ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(2)

NG

IR

F'n 1 .x\ F‘I Hee 0[ F%.lwrwe&‘i

%GONZALO R VALE
5201 NW TTH ST #2116
WIAMI FL 331263314

Mailing Address

%GONZALO R VALE
5201 NW TTH 8T #216
MIAMI FL 331263314

. Date Incorporated or Qualified

3a. Date of Last Report

05/30/1990 02/20/1995
2. Princpal Piace of Busiess N dizra.stiﬁ::né Address 4. FE) Number Applied For
2] S - IS 650205664 Not Applicadle
\ St Apl i, ol o Suie, Apl. #, €1c 5. Cerlificate of Status Desired O $8.75 Add.iﬁonal
22 N N - ) 271 Fes Required
Crry & State | Gity & State 6. Elaction Carnpaign Financing $5.00 May Be
{23] o _ _?aJ o Trust Fund Contribution Added to Fees
S Country 20 Country 8. This corporation has liabilityAor intangible tax under 5 199.032,
24 l 1;51 |29 o ’;0 Fiorida Statutes Yes [No
9. Name and Address of 0urrenl Reglstered Agent 10. Name and Address of New Reglatered Agent
T 81 Name
VALE, GONZALO R 82| Steat Addvess (P.0. Box Number is Not Acceptable)
5201 NW 7TH ST #216
MIAMI FL 33125 83
84| City FL Zip Code

11. Pursuant 10 the provisions o Sections 607.0602 and 607.1508. Florda Statutes, the above-named corporation subnils this staterent for the purpose of changing its registared office
or registered agenl, or boln, in the Slale of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
ferni haar with, and accept the obiigations of, Section BO7.0505, Florida Statutes.

SGNATURE

il and ltie: i apy drabie: T NOTE Ragetersd Agunt Signature recdired wher: reirstaling) DATE

CR2E034 (12/95)

Shput e Tyt o bl e of Bagshaead 4

[12. " " "OFHCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 12
T D [ DEETE 11TMLE [J Change ] Addition
e VALE, GONZALO R 2w
ST T AIDRESS 5201 NW 7TH ST #216 1.3 STREET ADDRESS
cav-size | MIAMIFL 14 G- ST-ZP
mit D (] GHLETE 2 1TLE [ Change [ Addition
o VALE, LUCRECIA 22 ke
S1AEr ] ADDRESS 5201 NW 7TH ST #218 23 STRECT ADDRESS
aesrae | MAMLRL e 2401Y-57- 2
TIE [J DELETE 31 TLE [ Change  [] Addition
HAME 32 NAME
SIREL] ADDR 5 33 STREE! ADDRESS

| CTEsn e L o 34CAY.51-2P
ik [] DELETE 4 1 TITLE [ Change ] Addition
pA 42 NAME
SIHEEE ATDRESS 4.3 STREET ADORESS
CHY-51 2P e 44 CITY-51-2IP
it [ DELEIE 5. 1 TITLE [] Crange  [] Addition
HAME 52 NAME
SR T ATEHESS 53 STREET ADDRESS
Y-S0 AF L 54 CITY-§1-2IF
it [ DELETE 6 11ITLE [ Cnange {7 Addition
b 62 hAME
SHH L ADLTESE €3 STREET ADDRESS

IR ) 6.4 CITY-ST-2IP

| 14, (1u hcrph, Corm, that th et this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
nnml report or supplemental annual report is rue and accurate and that my signature shall have the same Jegal etect as # made under

aration or tne receiver ar trustea empowerad to execute this report as required by Chapler 607, Florda Statutes; and thal my name

Gauzﬂu Ry e / 3/74 Eaf) Ye3-Ca 0z

elGNING OFFICER OR DIRECTOR " Date Dagtme Prore #




