‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

iy

DOCUMENT #  PO0000059338 Secretary of State

1. Entity Name 03-05-2003 90038 037 ***150.00
FLORIDA VALLEY CORPORATION

ZTME §

Principal Place of Businass Mailing Address
600 BRICKELL AVENUE BRICKELL AVENUE
SUITE 301D SUITE 301-D

— 0

2. BErncipal Plage pf Business ;
2ol Awens Ag. =0 na AW
Suite, Apt. #, etc. Suite, Apt. #, etc.
5?"’2, 1 O% S[C, IO -‘:) [ CHECK HERE IF MAKING CHANGES
~Ciygstate o f fooomoea | City&Stale_fomo (. e=v | 4 FEINumber__ _ Applied For
é&o[ A ' é{'—\-l ki -F{ &l L‘CSQS 65-1022197 Not Applicable
Z'.%a | ,:5\—'( ‘SﬂfibE Z _35\“:}\_/\ ”SK&’ 5. Certificate of Status Desired O feae'gfqlﬁid;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FRANCO MURGUETIO, LUIST:!_'IERNANDO Streat Address (P.O. Box Number is Not Acceptable)
600 BRICKELL AVENUE '
SUITE 301D
M!AMI FL 33131 ’ City FL | ZrCoce

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, 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
T . Signature typed or printad name of registersd agent and titla it applicable (NOTE: Registered Agent signature required when reinstating) DATE
® - FILE NOW!! FEE IS $150.00 _
. Electi ign Fi
Ater May 1, 2003 Foo il be $550.00 Tt o $5,00 e e
Make Check Payable to Florida Department of State ’
10. ... OFFICERS AND,DIRECTORS - I_1_1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 119 }
TITLE PD : [ Delete TIME ¢ - [ Change [ Addition
NAME CARVAJAL, HARO NAME
sTreeT aboress | 600 BRICKELL AVENUE SUITE 301-D STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-21P
TITLE 18D [ Delete TITLE [0 Cchange (] Addition
NAME CARVAJAL, AMPARO NAME
sTReeT ADSRESS | G600 BRICKELL AVENUE SUITE 301-D STREET ADDRESS
CITY-5T-27iP MIAMI FL 33131 CITY-ST-72IP
TITLE O petete TITLE _ O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TLE {7 Delete TITLE [ Change ] Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS e e S e oz e mee . [ STREET ADDRESS~f— - - Rt
CITY-ST-ZIP CITY-5T-21P
TITLE 1 pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CiTY-ST-2IP h CITY-8T-2IP

hig fillhg does Aot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
is trde akd accyfate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

“ered o exgbule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it
het like empowered. '

REQUIRED  =zkle Goyuwsse

E OF SIGNING OFFICER OR DIRECTOR Data Caytime Phona #

12. | hereby certify that the information supplied wj
indicated on this report or supplemensal repg
of the corperation or the receiver or, :

CR2E034 {10/02)



