FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

AV fRcelZn

DOCUMENT #  PO0000100274 Secretary of State

1. Entity Name 01-16-2003 90102 015 ***150.00

VALLE GRANDE ENTERPRISE, INC.

Principal Place of Business Mailing Address

831 NW 215T TERRACE B31 NW 21ST TERRACE

MIAMI FL 33127 MIAME FL 33127

N I AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

7’ 65-1049291 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O gg;gesq l.ji\?:;!ional

6. Name and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent

Narne
8181 f:lﬁzégl‘}#‘lu:lll’:n DR. # Street Address (P.O. Box Numnber is Not Acceptable)
MEDLEY FL 33168

City . Zip Code
Ny FL

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

aent.
7 - - 0%

8. The above named entity kub
the obligations of regist

SIGNATURE
Sig?(e‘ ypey inted name of registered agent and title it applicable, (NQTE: Registered Agent signature required when reinstating) DATE
v
It FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
» 2003 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees
Make Check Payable t Florida Department of State
10. N/ OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD O Delete T ome [(JChange [ Addition
HAME MARTINEZ, MANUEL B NAME
sweer anoress | 8181 NW SOUTH RIVER DR. #D-443 - STREET ADCRESS
CITY-5T-2P MEDLEY FL 33166 CITY-ST-2IP _
TITLE SD O Deiete JITLE Ol change  TJ Addition
NAME MARTINEZ, ANA R . NAME
sTReeT apoRESS | 8181 NW SOUTH RIVER DR. #D-443 STREET ADDRESS
CITY-$T-2P MEDLEY FL 33166 o - o= - fomvestae | . C - .
THLE : [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-21P
TITLE O pelete TITLE I Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CY-ST-2P | CITY-$7-2IP
TITLE 1 Delete TITLE (J Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5$1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-ZIF CITY-5T-21P

plied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. [ further certify that the information

| report is true and accurate and that my signature shall have the same Iegal effect as if made under cath: that | am an officer or director
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address, with all cther like empowered,

V ciavziz@edusing S fn 29) M

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

12. | hereby certify that the informpatiop su
indicated on this report or sugp!
of the corparation or the recgi
changed, or on an attacl

| F

CR2E034 (10/02)




