FILED
2005.FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

----- Secretary of State
DOCUMENT # P00000100274 e y
1. Entity Name R T
VALLE GRANDE ENTERPRISE, INC.
}nncipal Plage of Business _Maling Address
"B31 NW 275T TERRACE 831 NW 2157 TERRACE
TMIAML FL 33127 © MIAMI, FL 33127
T e IER AT
Suite, Apt #, sto. _ Suite, Apt. #, efc. 01052005 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEI Number ’ Applied For
65-1049291 Not Applicable
e Country ae Gourtry 5. Certificate of Staws Desirad (] gi‘gilﬁf:;ﬁ‘mal
T 6. Name atd Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
MARTINEZ, MANUEL B~ .
8181 NW SOUTH RIVER DR. #D-443 ' Strest Address (P.0. Box Number is Not Acceptable)
MEDLEY, FL 33166 B
City FL . Zip Coae

8. The above named ontity submits this statement for the purpese of changing its registered office or registered agent, or both, in the: State of Florida, | am familiar with, and accept
the oblrgatrons of registered agent,

SIGNATURE _ - : =
Sgnatura, typso of priniag name of registered agen| and [iWe f applicable {MNOTE. Ragisterad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O AddedtoFees
10. ,f OFFICERS_AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN § 1
TITLE PTD O peete TILE [ Crange (3 Addition
NAME MARTINEZ, MANUEL B HAMF
STREETADDRCSS | 8181 NW SOUTH RIVER DR, #D-443 STREEY ADDRESS
GITY-ST-ZiP MEDLEY, FL 33166 - ciry-st-ap
niL 8D 0T ceiste lLE HOnorm1e31n (O Change [ Addition
HAE MARTINEZ, ANA R : HANE 1yl 3!&-"‘515&@%3—012 1500, a0
STREETAQDRESS | 8181 NW SOUTH RIVER DR. #D-443 STREET ADDRESS e "
Gy sT-29 MEDLEY, FL 33166 CITY-SI- 2P
TiE O Deicte TILE O change  [J Addition
NAME HAME
STREET ADDRESS STHEET AUDKESS
CITY-S7-21P Ty -81-2P
e [ Delete TIMs [ change [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
Y- §1.21P CITy-57-2P
T E 7 Delele e Tl Change [ Addilian
NAME HAME
STREET ADDRESS SIREEY AUDRESS
Y. 5T-2p CITY-57-2IP
THLE T petete TITLE Ol change  [J Addition
MAME HAME
STRECT ADDRESS STREET ADORESS
EIY-§i-2IP CiIY-5I-2IP

with this filing does not qualily for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
port igtrue and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or direstor
eg emplwered 1o exe!c:ute this repog as required by Chapter 607, Florida Slatules, and that my name appears in Block 10 or Block 11 if
j et ke ampowsred.

12. | hereby Cert:&t that the information suppli
indicated an tus report or supplemental
of the corporation or the receiver or ir
changed, or an an altachment with ay ad

SIGNATURE:

NTH#ND TYPED QR PAINTED NAME CF SIGNING OFFICER OR DIRECTOR . Caln Digytme Pherie o

\ S



