e —,———— ]

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRGFIT &5 FLORDA DEPARINENT OF STATE
CORPORATION !ff,; Sardra B Morthan
ANNUAL REPORT '\\ 4 Secretasy of State
1996 Ret DVISION €F CORPORATIONS

DOCUMENT # M54911 (6)

1. Corporalion Name

DEVALDES & ASSOCIATES INC.

i

WA

Principal Place of Business - Mailirig A;:l;jfes's
CHo-DAGOBERTO VALDES G- BAGOBERTG- VALDES
B404 SW 40TH 8T. B404 Sw 40TH ST.
MIAMI FL 33155 MIAMI FL 33155 3. Date‘lncorporated ar Qualified Aa. Date of Last Report
e N ~07/02/1987 04/19/1995
2. Prncipal Place of Business Lga, Mailng Address 4. FE Number Applied For
[21] e8] . 53-2842306 Not Appiicabls
Suite, Apl. ¥, etc | Suite, At &, el 5. Certficats of Status Dasired O $8.75 AinRionaI
;ﬂ ) o _ zi'd o ) Fee Required
City & State | City & St 6. Election Campaign Financing $5.00 May Be
E ) o __ggj_________ - o o ] Trust Fund Contribution O Added to Fees
2ip | Country | & Counby B. This corporation nas Labilty for inlangible 1ax under & 199.032,
24 25 291 30 Florids Statotes Kl ves (ONo
- 10. Name and Address of New Registered Ageni
81| Name
DAGOBERTD. VALDES 182 Street Address {F.O. Box Numiber is Not Acceplable)
8404 SW 40TH ST. I —
MIAMI FL 33155 83
EL ”CIIy‘ ) ) FL 85| Zip Code

1) SDN T Eis Staterent for The purposs of changng its registered ofice
ol Ly the corporatan’s board of dircctors, | burety accert the appantment as regstared agent. | am

ta Statules, T abwove named ehmcr,
Vi iiaty
ricla Statutes

11, Pursuant to the provisions of Sachons 607 D502
or registered agent, or be't, in the State of Florc s Soci ot
tamilar with, and accept the otligations of, Sextion 607,057

SIGNATURE . . - _
Bl o OO0 fu bl e S b k1 S - e . . il in

12. CRFIGERS AND DIRECTORS . L _ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

i ) [ ceeete ©ATILE D/P/S/T X0 change [ Acdilion | =

NAME VALDES, DAGOBERTO 12 NAME YALDES, DAGOBERTO p

seeeT apoReEss | JOBI0-SW-S4ST-ST. vastesel aoress | 16014 S.W. 83 TERRACE 2

CITY-81-2p MAMLEL e erysi o | MIAMI, FL. 33193 &

DIE [[] DELETE PRAIRY [ Change [ Addton | ©

NAME 22 NAME

STREET ABDRESS 23 SIREET ADIRESS

Cily-st- 2 _ o R PRI

TITLE [ CRCETE 3IIME ] Change [ Adaition

NAME 37 NAME

STREET ADDRESS 53 SIREIT ALDRESS

CIrY-ST-7P ) o o 34CIY. 5120 ) _

TITLE [T DELEIE 41Tk [ Change  [] Addition

NAME 47 hahE

STREET ADIRESS 43 5TREET ATIDRE S5

GITY - S1-21p _ _ o Rasorisioae - )

THLF []DreETE 5 © THLE [J Crange  [) Addibon

NAME 52 HAME

STREET ADDAESS &3 SIREET ADDHE S5

CTe-51-7P B L STNY-S1-2F

FITLE [ DeLere 6 1 TiILE [J Change [ Additior:

NAME 2 NAME

STREET ADDRESS 53 STREE T ADORESS

OV -§1-210 E4CTY-SI-2F

Ot UG exenption Stated in Section 11607 @0k, Flonda Stattes. 1 frtier
e andd thal my signature shall have the same legal effect as it made under
us report as required by Chaptor 607, Flonda Statutes; and that my name

artly furnisnesdt and does not o

14. | do hereby certi'y that the inforviahon sapphad vath the, Fing 15 vol
certify that the information indicaled on this ana! FOpa Or suppicnanta’ annual repart 15 e ang
oath: that | am ar officer or dvactor of the corralyin o 0o roceiver or toasten ernpowered Lo exe
appears m Block 12 or Block 13 if changed, or an s attachient with an arldres

SIGNATURE< DAGOBERTO VALDES 04/12/96 553-8080

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR

Lhate Uatr e Prove o



