2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # POC000041939 Rt

VAL.JR. NICOLLE'S CORP' 01-28-2002 90016 040 ***150.00
PrmcwpaW Place of Business Mailing Address

3501 W VINE ST STE 270 3501 W VINE ST STE 270

KISSIMMEE FL 3474t KISSIMMEE FL 34741

G

Principal Place of Business 3. Mailing Address
303 MICHIGAN __HYVE | 3d3Y L//a{{gmu pE
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . ity & State N 4. FEI Number Applied For
ssparge s~ ogean /acffﬂiflft'é’ (Lot 593646143 Nt Applicable
ZI\%‘J 7‘/‘/ C%?CQVM ‘/7‘/‘7/ 002 JCWZA 8. Certificate of Status Desired O ?i.gg“?:!;gtional
—————§= Name and -Address of Currént Registered: Agent’ 7 ——- 7-Nameand-Address of New Registered - Agent —
Name

OSORIO OSORIO, FERNANDO

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

3501 W VINE ST STE 270

KISSIMMEE FL 34741 J@3Y My (540 SVE

NS atis ara FL | 5% 7es

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, typad of printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and efects to do so. ¢ After May 1, 2002 Fee will be $550.00 0 ?rig?lizr%agg?r?t:uigr? e g fdsd. 00 ey e
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TTLE hange [ Addition
NAME “|PSORIO OSORIO, FERMANDO NAME
staeer anoress (3501 W VINE ST STE 270 STReeT ADLRESS | 30 3 A L{/C/, (g p AV
erv-stzp |KISSIMMEE FL 34741 oITY-ST-20P ysSiuuer L 34750
TILE VPD 7 pelete TIMLE @Thange [ Addition
NAME ~|ROMERO ALVAREZ, JULIETA NAME
streeT anoress |3501 W VINE ST STE 270 STREET ADDRESS v M/Céltj 4o dye
crv-stzp | KISSIMMEE FL 34741 CITY-ST-ZIP Sounm g Fe 3 ‘/}‘/"/
—TME ~— =~ === e T - ~— [ pelete A=~ R e s e [J-changs ™~ Addition™
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 7 Detete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST1-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an adress W|th all other fige empowered.

e EOUIRED /=0 ec p- Ll Fue/go06

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytme Phone #

SIGNATURE: ¥ _—

SIGNATURE ANG TYPED ORA

CR2E034 (9/01)



