(UBR) ]
SOCUMENT MB9235 Jan 16, 2002 8:00 am
1. Entity Name Secretal ’f Of State E
VALERIA-LAVERNE, INC. 01-16-2002 90047 003 ***158.75
Principal Place of Business Mailing Address
3056 S, ST.RP 7 1275 NE 200 ST. :jUDH:UG
BAY 39 & 40 MIAMI FLL 33179
MIRAMAR FL 33023 us '
2. Principal Place of Businass 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~| - City & State™ - - =1 City & State“ ) B 4. FEI Number 5 006 Applied For
8 2213 Not Applicable
Zi Zi Count ' it
P Country P ountry 5. Certificate of Status Desired ﬁ $8'75 Aldclltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, JAMES H.
! Street Address (P.C. Box Number is Not Acceptable)
1275 N.E. 200 ST.
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 baoth, in the State of Florida.
| SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable {NOTE: Registerad Agent signature requirad when reinstaing) DATE
. 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' e
Tax filifg Féquirermant and slécts t5d6so. or Way 1. o6 Wil Be $550.00° | —‘”'-.?E“”Q”—Cf‘m"—""‘?”m. 2Ing —$5.00.MayBe -|~ ~
S rust Fund Contribution. Added to Fees
(Gee oriteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TITLE P/fy s/ T -+ O change X[ Acdition )
NAME STEWART, JAMES H. NAME ST R 7, ST ME ff . &
sTaeer anoress | 1275 NLE. 200 ST. STREETADGRESS | J - @S ANCE R oo S §
arv-st-ze | N MIAMI BEACH FL CITY-ST-ZIP MIatt oo 230729 — 2 46 ﬁa
me D ﬁgmte TITLE ‘[ Change [ Addition | O
NAME 'STEWART, VALERIA L. NAME
streeT apokess | 1275 NL.E. 200 ST. STREET ADDRESS
CITY-ST-72IP N MIAMI BEACH FL CITY-3T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ peleta . TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - - -
CITY-ST-ZIP CITY-ST-21P
TTLE [ Gelete TMLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZiP
TIfLE [T Detete TITLE (] Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify thal 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. [; a>f7
pes G =/ )i F ' -
SIGNATURE: Do SeGIASHDE B350/ I0ED. M _[la. - 7-orf £s52 ~6745
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN’?FFICER QR DIRECTOR Date Daytime Phone #



