2001 UNIFORM BUSINESS REPORT (UBR)

1/

FILED

Feb 19,2001 8:00 am

1. Erihiame Secretary of State
VALLE GRANDE ENTERPRISE, INC. 01-26-2001 90156 019 ***150.00
Principal Place of Business Mailing Address
831 NW 218T TERRACE 831 NW 215T TERRACE
MIAM FL 39127 MIAM FL 32127 -
Suite, Apt. #, elc.. Suite, ApL, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Nymber Applied For
~ /7 4[?‘;- </ Not Applicable
Zip Country Zip Country ” Lo . 4 sa_?s Additional
5. Cenificate of Status Desired O Feo Required
8. Name and Addresa of Current Reglstersd Agent 7. Name and Address of New Registered Agent
) PSS S S = - - =Namg.e = e = =, =
T T MARTINEZ, MANUELB = —
Street Aadrass {P.C. Box Numnber is Not Acceplable)
8181 NW SOUTH RIVER DR. #D-443
MEDLEY Fi. 33166
. City ’ Zip Code
2 ) F L
8. The above named entity submitshis statement for the purpose of changing its reglstered office or registered agent, or both, In tha Siate of Florida,
SIGNATURE -/ o1-10-01
Sigratwes, of registered agent and tibe if applicable. {NOTE: Rogistarad Agan g raquirsd when roi ) DATE
8. This corporation [s eligibl to satlsfy its Intangible FH.E NOWI1!! FEE IS $150.00 10. Election Campaign Financin.
Tax filing requirefpent ajd elocts Lo 0o 0. After MAY 1, 2001 Fee will be $550.00 on Lampaign 9 $5.00 may 8o
= Trust Fund Contribution. Added to Feas
(See criteria on b B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
e PTD O pekte e O change £ Addition | S
HAME MARTINEZ, MANUEL B HaME =4
STREET ADOFESS | 8181 NW SOUTH RIVER DR. #D-443 STREET ADORESS §
CIFY- ST-2IP ChY-ST-2P
MEDLEY FL 33166 &
e sD O petete e O] Change (] Addition g
NAME MARTINEZ, ANA R MAME
STREETADDRESS | 8181-NW SOUTH RIVER DR. #D-443 STREET ADDRESS
onv-s-20 | MEDEEY FL 33166 orv-st-2
e [ Delete TME {l ¢hangs ] Adidition
NAME NAME .
=-{~ STREET ADDRESY"{—— === '~ MR -~ ——— -t = E- CIREETADDRESS | ~ —— - [V, 0
Jomestae | e e B oomv-staw, - fo e — PSRN S — I
E [ Delete mLE [ Change [ Acdition
NAME HAME
STREE] AODRESS STREET ADDRESS
GITY- §T-2P Cmy-ST-2P
e O etete TLE I change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P cirY-ST-2P
TmEe [J Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY- 57-2P CITY-ST-21P
13. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07&3)0).’ Florida Statutes. | further certify that the information
indicated on this repor or supplemaental report is rue and accurate and thal my signature shall have the same legal eifect as if made under oath; thal ) am an offices or director
of the carparation or the receiver or frustee gmpowered o executa this report as raquifed by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addpéss, wiph all other like empowered.
SIGNATURE: r~ d1-10-0] 205-SYgHERO
L PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynms Prons #




