SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,

AMOUNT DUE ON CR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

&y
DOCUMENT # \M17881 v

STELLA-VALLI ENTERPRISES, INC.
| ,

Mailing Address
C/O GUILIANO VALLORAN|

73207324 W. ATLANTIC BLVD.
MARGATE FL 33063

Principal Place of Business
C/O GUILIANG  VALLORANI

| 7320-7324 W, ATLANTIC BLVD.
' MARGATE FL 33063

FILED
Jul 07,1999 8:00 am
Secretary of State

07-07-1999 90012 038 ***550.00

NTERRm

)

DO NOT WRITE IN THIS SPACE {

3. Date Incorporated or Qualtified

07/11/1985
2. Principal Place of Busines 2a, Maiting Address 4, FEl Number : _ .| Applied For -
—_— e . - = e Tme—— . p— : - -
[21] - - |26] 59-2564989 [Not Applicabie
Suite, Apt. ) ite, Apt. #, etc. , iti
uite, Apt. #, etc Suite, Apt. #, elc 5. Cortificate of Status Desirad 0O $8.75 Additional
E‘ ;1 Fee Reguired
City & State City & State 6. Efection Campaign Financing $5.00 Mmay Be
El El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
[24] (23] |20 30 Intangible Personal Preperty. DCves [ne
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
VALLORANI, GUILIANO .
7320-7324 WEST ATLANTIC BLVD 82| Strest Address (P.O. Box Number is Not Acceptable) C
PALM LAKES PLAZA 8 ]
MARGATE FL 33063

84| City

85| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and acecept the obligations of, section £07.0505, Florida Statutes.
SIGNATURE

Slgnature, typed or printed nams of registersd agent ang tife i applicable,

{NCTE: Ragisterad Agent signature required when reinstating)

DATE

12. QOFFICERS AND DIRECTORS : 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
— P3D [:] DELETE 11 TITLE 7] change D Addition
NAME VALLORANI, GUILIANO 5.2 NAME

sweeT aporess | 5750 HAYES ST 1.3 STREET ADDRESS .

CITY.STZP HOLLYWOOD FL 14 CITYSTZIP |

TITLE [ oeLere 21TIMLE [ change |1 Addition
NAME 2.2 NAME

STREET ADURESS 2.3 STREET AUDRESS

CITY-ST-ZP 24 CITY-ST-2P ) e
TITLE D DELETE A1TITLE o D Change D Bdditinn
NAME * 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.ST-DP 34 CITY-ST.ZIP o

Tme [l oeiete 41 TME (] change [ -
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2P 44CITYST-2P o :
TE [ oeLere 51TITLE [ change [] -
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-§T-ZP 54 CITY-ST-2IP

TITLE D DELETE 6.1 TITLE B Change D -
NAME B.2NAME

STREET ADDRESS $.3 STREET ADDRESS

CITYST-ZIP gacrygTZR [

14. | heraby cartify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this annual report or supplernantal annuat report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that I am

an officer or director of the corporation or the receiver or ffustae empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changgd, or on an attachment jith ddress.

SIGNATURE:

lorida Statutes; and that my neme annanre

735 F

SAIANATUAE AND TYPED OO PRINTEDR NAME A CIGCNING OFFICER OR DiRECTAR

Data MNawvtima hara 3

2E034 (5/99)



