. e —— _ FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
5 Secretary of State

| H' - LTI
PgryCNl;{nlanNT # Lg 92 . 05-27-2002 90417 023 ***150.00
HELICONIAS DEL VALLE, INC. /
Principal Place of Business Mailing Address
8166 - 150THCT. K. 8166 150TH CT.. N.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
: . | NN XA
2. Principal Place of Buginess 3. Mailing Addrass ,
Sulte. Aptm'éte. -~ T TTTTTTT Tt Y Suite, Apt.#eer™ = =T T - mme s s e DANOTWRITEINTHIS SPACE == = <= —— = =~
City & State City & State 4. FEI Number ' Applled For
65-0201795 Not Applicable
Zp Country p Country §. Cortilicate of Status Desired [ fg-:g:m“m”
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
RS e s e Smm G . emm e e o Lo NAMe i e e i N
RIDGEWAY, MARGIT VON SNEIDERN Sireet Address (P.O. Box Number Is Not Acceptable)
8166 150TH COURT N
PALM BEACH GARDENS FL 33418
City FL Zip Coda

8. The above namad entfty submits this statement for the purpese of changing ils registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE
mmmuMdewmdmuw. (m:mwwmmn-wmnmunm DATE

9. This corporation i eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaion Financin

Tex fiing requirermant and elects 1o do 50. After May 1, 2002 Fee will be $550.00 o P o ancing $5.00 way o

{See criteria on bakk) [m] Make Check Payable to Department of State
. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D O petete TmE Ochange  [J Addition | 5
NAME RIDGEWAY, MARGIT V. 8. NAME [}
smeeTanoress | 8166 150TH COURT N STREET ADDRESS §
CIY-5T-2P PALM BEACH GRDNS FL CAY-S1-2P 5
TIE 7 pelete e Ochenge  [J Addition | G
| Nmi-- -%: Y ME—Ee 1 FROr g g e - e - C om——a " NAME - e = ETED N D el Y T e O e S - Ay s = -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) CTY-ST- 2P
Tne ) : 3 Delata TITLE Ochange [ Addition
) maMe . L R . S S . o . ) s

STREET ADDRESS ’ STREET AUDRESS
CRY-ST-TP CITY-5T-2P
me [ Detese E O cangs {7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
e [J Detete TME ’ [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2P CITY-ST- 2P
TME 7 Detete TITLE O change 7 Adgition
NAME | HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p Ciry-S1-2IP
13. | hereby cenify that the Information suppiied with this fiing does not quality for tha exemption stated In Section 119.07&3)(1). Forida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same ‘egal effeci as il made under oath: that { am an officer or diractor

of the corporation or the receiver o Irustee empowered 10 execute this rapon as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or on an attachment with an address, with all other likg empowe[ g _

Fax vmndll ooz g asmtan I . C//Z/ .
SIGNATURE: L P AR Sk B at sl MM %
NING OFFICER OR DIREGTOR &7 / [ 7 Deytime Prone 8

S g3 9557




