2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M89235 _ Jul 14,2000 8:00 am
vy 1 Secretary of State
VALERIALAVERNE, INC.
07-14-2000 90018 009 ***550.00
Principal Place of Business Mailing Address
3056 S. ST.RP 7 1275 NE 200 ST.
BAY 39 & 40 MIAMI FL 33179
MIRAMAR FL 33023 s
us
Sate, ApLfele. | Gule AL A blor e ——= e WRTE N THIS SPAGE
City & State City & State 4, FEI Number 65 006 Applied For
2213 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired 0 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEWART, JAMES H.
1276 N.E. 200 ST.

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33179

City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and tifle if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
_ 8._This corporation.is. eligible to sasisfy.its Jntangibie | .- __FILE NOWME EEE 15.8550,00~ —eoenlore s oo oo oo o e e
e e e T o s — 1 " I V0= EIeCtion Campaign Financing v
Tax fiiig FoqUTament and o1acts 16 4 0. Aftter SEPTEMBER 13, 2000 Min, will be $750.00 B on Campalgn Pranchnd fi-gom"f::!;f"
(See criteria on back) H’ Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 B
TNE D O elets THILE I Change [ Addition | &
RAME STEWART, JAMES H. NAME =
b4
streeT aooress | 1275 N.E. 200 ST. STREET ADDRESS ﬁ
CITY-S1-2 N MIAMI BEACH FL Y -5T-7 o
— @
TITLE D [ Detete TILE [ Change [ Addition | G
NAME STEWART, VALERIA L. NAME
streeT aDoRESS | 1275 N.E. 200 ST. STREET ADDRESS
CITY-8T-21P N MIAM! BEACH FL CITY-ST-ZIP
TIME [ Delets TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
* STREETADDAFSS § — = — L Eeeeeie m e =T e 2~ [ STREETAUDRESS | - - “ R FO T
CITY-5T-2IP CITY-3T-ZIP
TMLE {1 Detet THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TRLE ) ) O oelete TITE O change [ Addition
NAME SRR R NAME
STREETADORESS | <" *} " STREET ADDRESS
CITY-ST-ZiP T A T I CITY-$T-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 receiver 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 attachment \:3_“1 an address, with all oye[%gﬁmpower}eg
: .. = - o/ ﬂ 7
Al ot e

SIGNATURE: _




