2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT #  PO0000023854 A gcgg{azrgzogfségz?tg "

1. Entity Name

THORN VALLEY, INC. 04-03-2002 90500 014 ***150.00
Principal Place of Business Mailing Address

449 EAST 8TH STREET 449 EAST 8TH STREET

HIALEAH FL 33010 HIALEAH FL 33010

A

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-09 Applied For
6 88815 Not Applicable
i FA! C t iti
Zip Country P ountry 5. Certificate of Status Desired O Eg_;ggqag;;m"a'

6. Name and Address ot Current Registered Agent " '7. Name and Address of New Registerad Agent

Narme
PINIELLA’ JOSE A Street Address (P.Q. Box Number is Not Acceptable)
449 EAST 8TH STREET
HIALEAH FL 33010

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
. Signatura, typad or printad name cf registered agent and title it applicabie. {MOTE: Registared Agenl signaturs required whan reinstating) DATE
8. This corporation is elligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requiremerit and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
(See criteria on back) d Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DiPrEsidenNTT 01 Delete e [l Chenge [ Addition
NAME PINIELLA, JOSE A NAME
streeT aooress | 449 EAST 8TH STREET STREET ADBRESS
CITY-ST-ZiP HIALEAH FL 33010 CITY-ST-2IP
TITLE VAR O delete TITLE [ Change  [7] Addition
NAME qumand D. Arrastiq NAME
STREETADDRESS | 762 & Parls v ew Wa STREET ADDRESS
or-st2r | Cotal Sptivwgs , FL 330465 ey STz
CTTE T R A e T o | R T I T = ~==- -[]cChange [I"Acdition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-$T-7IP CITY-§T-ZiP
TITLE [ Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-57-7IP
TITLE [ pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2IP
TITLE O Delete TME ’ ) [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-ST-7iP CITY-ST-ZIP

13. | hereby certify that the information supplied wilk this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repg true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or g pwered to exec

this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12 if
changed, or on an attadchment wi Jwith all other powered.
ta

SIGNATURE: _A? MALOAINT AN N

} SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ?6

“ Daytime Phane #

LWICL Y

CR2E034 (9/01)



