2002 UNIFORM BUSINESS REPORT (UBR) FILED

Y JAAL -

May 15, 2002 8:00 am
DOCUMENT # ’
12 Znity o PO0000059338 Secretary of State
FLORIDA VALLEY CORPORATION 05-15-2002 90039 005 ***150.00 X
Principal Place of Business Mailing Address
600 BRICKELL AVENUE BRICKELL AVENUE
SUITE 301-D SUITE 3010 '
MIAMI FL 33131 MIAMI FL 33121 l
S I IR AT LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1022197 Not Applcabis
Zip Country ap Gountry 5, Certificate of Status Desired O g‘:'gfqlﬁ?:;ﬁo”al
6, Name and Address of Current Registered Agent 7. Name and Address of New Flegisterad Agent
[—— < I e e o T iy G LNa{ne sz s = . —— =
FRANCO MUHGUEmO' LUIS HERNANDO Street Address (P.O. Box Number is Not Acceplable)
600 BRICKELL AVENUE
SUITE 301D
M|AM| FL 33131 . 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
Signature, typed or printed name of registered agent and tille if applicabla. {NOTE: Registerad Agent signature requirad when reinstating} DATE
Y g Eszmrporat\?n is ehg|blg hT sat|sfy;‘ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign F.inanc‘mg $5.00 May Be
.g r.equ remant and eiacts ta do so. After May 1‘ 2002 Fee will be 3550'00 Trust Fund Contribution, D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD [ pelete THLE O change [ Addition | S
NAME CARVAJAL, HAROLD NAME =)
sTreeT ADoREss | B0 BRICKELL AVENUE SUITE 301-D STREET ADDRESS &
(=]

CiTY-S$T-2IP MIAM! FL 33131 CITY-ST-2IP o
TITLE TSD [ Dpelete TITLE [ change (] Addition 5
HAME CARVAJAL, AMPARO NAME
STREETADDRESS | 800 BRICKELL AVENUE SUITE 301-D STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 ' CITY-5T-2IF
TITLE l:] Delete TITLE [ Change [ Addition

| NAME == o e Tt = BTSN S e ST I e i
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-S§1-21P
TITLE ™ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE [ Delete N Rl [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TN CITY-ST-2IP
TME O elete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP A CITY-ST-7IP

13. | hereby certity that the information s bplisdl wWith this fiting does not qualify for the exemiption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
is true ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owere’d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘all other like empowered.

A P 2b- 02 qL4-7861486

Mo OR PRI"ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

of the corporation or the
changed, or cn an attag




