2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # M1{17881

1. Entity Name

STELLA-VALLI ENTERPRISES, INC.

Principal Place of Business

C/O GUILANO VALLORAN)
73207324 W. ATLANTIC BLVD.
MARGATE FL 330631 _

Mailing Address -

C/O GUILIANO VALLORAN!
T320-732¢ W. ATLANTIC BLVD.
MARGATE FL 33063

2. Principal Place of Business’

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90161 038 ***150.00

00006363

MR ANOETR R AR

DO NOT WRITE IN THIS SPACE

TN

City & State

City & State 4, FEI Number Applied For
59-2564989 Not Applicable
Zip Country Zip | Country - " N - $8.75 additional
S Y S A 2| - -- - .- - 5. Certificate of Status Desired (| Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

VALLORANL GUILIANO ‘ Sireet Address (P.O. Box Number is Nol Acceptable)

7320-7324 WEST ATLANTIC BLVD.

PALM LAKES PLAZA

MARGATE FL 33063 City FL [ ZpCode

8.. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

'

Signature. typed or printed nama of registerad agent and title it applicable.

{NOTE: Ragistered Agent signature required when ranstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects _to_\cgpiso. .
(Seecriteriacn back) »¢ " T L[]

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD A [ Delete TILE [dChange [ Addition
NAME VALLORANI, GUILIANO NAME

STREET ADDRESS { 5750 HAYES ST STREET ADDRESS

CITY-ST-ZI7 HOLLYWOOD FL CITY-57-2iP

1TLE [ pelete TITLE [0 Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIY-ST-TP. - o} =om s - . SRR - cirv-st-ze - - S .=
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-7P

TILE [ Delete TITLE [l change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TME O Delete TILE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-5T-29

13. | hereby certify that the informalion supplied with this filing doses not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenigith an address, with al! otherAike empowered.
LY | AR IR Y/ F A MR T oy ,
SIGNATURE: Jﬁuﬂu‘kol‘ a,%f-w—u-L.@ f- ¥~ 00 (35'4) 975-3020

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR HIRECTOR Date Daytime Phone #

-



