2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P00000041939 Secretary of State

1. Entity Name 02-10-2003 90134 026 ***150.00

VAL.JR. NICOLLE'S CORP.

Principal Place of Business Mailing Address

3034 MICHIGAN AVE 034 MICHIGAN AVE -

KISSIMMEE FL 34744 KISSIMMEE FL 34744

I N ARG AW
Suite, Apt. #,etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59—3646143 Not Applicable

Zip Country Zip Country §. Certificate of Status Desired O g‘g‘gesqlﬁ?:(;ﬁona'

6. Name andr Address of Current Registered Agent 7. Name and Address of New Registered Agent

r— T A e

= : = N A ADO  CSOEIO O.

ST -

0SORIO OSORIO’ FERNANDO Street Address (P.O. Box Number is Not Acceptable)
3034 MICHIGAN AVE
KISSIMMEE FL 34744 2¢ 874 Srteees

Y L 7EBR GALDEA FL | %%, g7

B. The above named entity submits this statement for the pugnose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered A oA ,

SIGNATURE -
; Signalure, typed ar printed nard of registered agent and tila if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
. >
TN FEE e s 7| s oo 8500 o

Maké Check Payable to Florida Department of States] rust Fund Cantribution. ed to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PD O pelete TITLE preet DEAST . . . [8Change (O Addition 8_

HAME PSORIO OSORIO, FERNANDO NAME FERNANDD OSOR o asor0 S

stheeT avoress | 3034 MICHIGAN AVE swerooess | 76 B SreeT e

CITY-ST-21P KISSIMMEE FL 34744 CITY-5T-7P WIRITCR GARTen , Fl ¢ 787 <

TITLE VPD O pelete TILE vV F2- B Change [ Addition &

NAME ROMERO ALVAREZ, JULIETA NAME Tl ErA BOMERD PLYAREZ ©

STReeT Aooress | 3034 MICHIGAN AVENUE STREET ADDRESS | P B A Srveer

or-st-ze | KISSIMMEE FL 34744 oS |\ MdenTeR G erdlen, FL. Y787

TILE N o [ Delgte I TILE B ] ) (J change [ Addition_ / ‘
e | S e L ST T e A o = ——hee T T

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TTLE [ Dalete TITLE change  [] Additicn

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N Cry-s1-2IP

TITLE [ Delete TITLE [0 changs  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TILE [ Delete TITLE ] Change ] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}. Fiorida 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all gther lik® empowered.

5

SIGNATURE: -SRI Z22U=QUIRED O/-07-03 Yoo §20-3)6/

SIGNATURE ANDT}!ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #
b

o

v



