2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000093747

1. Entity Name -

VALENZA ENTERPRISES, INC.

FILED

May 15, 2001 8:00 am
Secretary of State

05-15-2001 30177 050 ***150.00

Katherine S. WOlf

8980 S, Hollybrecok Bilvd. Bldg 32
Apt. 204

Pembroke Pines, FL. 33025

Principal Place of Business * Mailing Address
2. Principat Place of Business 3. Mailing Address -
320 South Flamingo Rd.] 320 Scuth Flamingo Rd.
Suite. Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
Suite 187 Suite 187
City & State City & Siale 4. FE! Number [ [Applied For
Pembroke Pines, FL. Pembroke Pinesg, FL. 65-1047100 I INot Applicable
Zip Courntry Zip Country - ; $8.75 Aaditional
] 3 3 O 27 N _‘HSA N 33 gz 7. o USA 5. Certiicate of Stalus Desirec DJ_’ Fee Reguired '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa

Street Address (PO, Box Number is Not Acceptable)

City

FL ] Zip Code

SIGNATURE

8. The above named antiry suomits this siatement for the purpose of changing iis regisiered cffice or regigiered agent. or both, in the Stale of Florida.

Sigrawee Lo o ooted ~ame ol ran steres anent ana e f aupicat’e (MCTE Za7siered Agen! 2 GRalare regued wnen I2Nsiatrg) DaTE
3
9. This corporaion is eiigiple o satisly iis Iniangible FILE NOW!!l FEE IS $150.00 oo . e
Tax fling reouirernen and elects 10 00 50. After MAY 1, 2001 Feo will be $550,0 *%7 =i| 10 Election Campaign Financing $5.00 way Be
/ Q =l t - Trust Fund Contributicn. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AMND CIRECTORS 12. ADDITICMS/CHAMGES 7O OFFICERS AND DIRECTCORS 1M 11
nnE P/S ] patara L O Change [ 3 ~adition
HALIE Katherine S. Wolf ALz
siweeraovess | 8980 S. Hollybrook Blvd.BlaAg32Zf swmeersnoiEs
oIty 51-2IP Pembroke Pines, FL. 33025 CITy-8i- 22
TiTLE [ Delese TILE O Change [T Acdition
HAME AL :
STREET ADDRESS SiREET ADDRESS
CITY-ST-2P . B . CITY-5T-2iP
e 3 petes L [ Giwnge [ Acaition
MAME HALE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2tP LIr-87-21p
TiiLE [ Geiee e J change [ acgition
HALE HAME
STREET ADDRESS STREET ADDRESS
T -8 P Ciry-S1-2iF
TITLE ] Detete TITLE [J change ([ aadition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-87-2IP
THLE (] Celete TIRE {Jchange [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-8T-21P

13, I hereby certify that the information suppliea with this filing does rat qualily for the exemplion stated in Section 119.07{3)(i). Florica Stawtes. | further certity that the infgrmation
indicated on this report or supplemental repert is true and accuraie anc that my zignature shalf have the same legal effect as if mage unaer oath; that [ am an officer or direcior
of the corporation or the receier or lrusteg empowered to execuie this report as :equnred by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed. or on an altachmerf wah aa address, «» Hpther gee empowerad.

SIGNATURE:

4/24/01 (954)431-3072

SIGNATURE AND TYPED dg JRINTED N

E OF SIGNING GFFICER OR DIRECTOR




