- FILED
2093 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 24, 2003 8:00 am

DOCUMENT # L77095 - Secretary of State
1. Entity Name 02-24-2003 90227 006 ***150.00
G.R. VALE & ASSQCIATES, INC.
Principal Place of Business Mailing Address - -
%GONZALO R VALE %GONZALO R VALE .v
5201 NW 7TH ST #216 5201 NW 7TH-ST #2186
VRN ERRUT AR
]
2. Princlpal Place cof Businass 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc, I CHECK KERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0205664 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VALE GONZALO R Street Address (P.O. Box Number is Not Agceptable)
521 NW TTH ST #216
MIAMI FL 33125

City FL Zip Code

8. The above amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

L

SIGNATURE
Signature, typed or printad name of registered agent and title il applicable. (NOTE: Registered Ager signature required when rainstating} DATE
FILE NOW!H FEE IS $150.00 .
9. Election C ign Fi
Attr May 1,2003 Feo wil be $550.00 et G 1 $5,00 ey e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change  [] Addition
NAME VALE, GONZALO R HAME
STREET ADDRESS | 5201 NW 7TH ST #216 STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-ST-21P
TITLE D [ Deletz TITLE [ change [ Additicn
NAME VALE, LUCRECIA NAME
STREET ADDRESS | 201 NW 7TH ST #216 STREET ADDRESS
CiY-ST-21P MIAMI FL CITY-§T-2IP
TITLE O Delete TIFLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TITLE J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE - (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
12. | hereby certify that the informatio L geerittithis filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this rgpo r T ort is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an cfficer or director

of the corporation :
changed, or oryan attac

e=llg
SIGNATUR / = REQUIRE S ztce 2. Ve ’/274 o> YUz - (s

HAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block~0 or Block 11 if
Aomgr like empowered.

nv

CR2E034 {10/02)




