. ..2001-UNIFORM.BUSINESS REPORT (UBR)_. FILED

DOCUMENT # PO0000041939 Jan 23, 2001 8:00 am
1. Entity Name Secreta f
VAL.JR. NICOLLE'S CORP. ry of State
01-23-2001 90119 031 ***150.00
Principal Place of Business Mailing Address
514 EAGLE POINTE N 514 EAGLE POINTE N
KISSIMMEE FL 34746 KISSIMMEE FL. 34746
350/ & Vme §F. Soite 270\ 3so/ eo. vine S Suike 70
_Sui_te. Apt‘. #, etc. Suite, Agl. #, elc. DO NOT WRITE IN THIS SPACE
K )S rmaenez, F/ 088y, F/
City & State City & State 4. FElI Number — . ; ;o Applied For
34/74// US. A - Sy 7/ FZRY 2 ?‘gégféfﬁj Not Applicable
2 Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s Wg‘ISBELOGPESgg:%EFEIREANPP‘“ e [ Streat Address {P.0. Box Number is Not Acceptabts) o . _
KISSIMMEE FL 34746 2507 4. Prre of  Sosfe S0
City . ' Zip Code
8. The above named entity submits this stat?’mem f th; urpose of changing its registered office or registered agent, or both, in the State of Florida.
4 i N
SIGNATURE 2 e FELMADO OS0R/O S -OFP -/
Signaturs, typad or printacl{ama of ragis¥sred agent and title If applicabla. {NOTE: Registered Agant signaturé required when reinstating) DATE
9. This corporaion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eecllon Campﬂ"-}” Emancmg $5.00 may Be
T rust Fund Centribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 oelete TMLE I Change [ Addition
NAME PSORIO OSORIO, FERNANDO NAME . .
sarer aooness | 514 EAGLE POINTE N- — - R it
omv-sT-2P | KISSIMMEE FL 34746 CITY-S7-2IP HKISS s parwee  F/ SY7Yy
TITLE VPD O Delete TITLE PR change [ Addition
NAME ROMERO ALVAREZ, JULIETA NAME . )
stReeT A0DRESS | 514 FAGLE POINTE N 7 STREETADGRESS | SS0 7 &f. #¥7a& Sf Soife 270
CITY-ST-ZiP KISSIMMEE FL 34746 - § cry-st-ze Al ES s porvper | Ff Ty 7Y/
e . [ pelete TITLE [J Change  [] Additign
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
mie 1 Delete TITLE - Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 elete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP
TITLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 lrustee 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 with an addresg, with all gther lige empowered.
'7._- s .
SIGNATURE:: . Jazec o1-0P-0/ Yo7~ 9323219/
SIGNATURE AND TYFED OF BRI ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phione #

CR2E034 {10/00)



