o FILED
2003 FOR PROFIT CORPORATION ADr 28 2003 8:00 am

' UNIFORM BUSINESS REPORT (UBR)

RATECU

DOCUMENT #  P01000037398 ccretary of State
1. Entity Name 04-28-2003 90983 034 ***150.00 =<
VALLS RETAIL HOLDINGS INC.
L4
Principal Place of Business Mailing Address ) -5
%63 SW 8TH ST. 3RD FL 3663 SW BTH ST.. 3RD FL 11044167
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Busingss 3. Maiing Adoress H"”m ”l mll “m m”"”“lm ||||| ”N”I"”I”l Im. m”m
- Suite, Apt.-#; etc. - T dseites Jea=Buite rARI # 7 Bl S e TR — "~ [J*CHECK HERE IF MAKING CHANGES ™ '+t
City & State City & State 4. FE) Number Applied For
65‘1 109476 Not Applicable
“p Country Zip Country 5. Certificate of Status Desirad O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VALLS, FELIPE A JR :
J Street Address (FO. Box Number is Not Acceptable)
3663 SW 8TH ST., 3RD FL
MIAMI FL 33135
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
. Signature, typed or printed name of ragistered agent and title if applicabls. {NOTE: Registared Agent signatura raguired when reinstating) DATE
!
E - ﬁFil;f N?‘;Jé:]'a-';EE Iﬁ|$;53égo o 7 - . 9. Election Campaign Finanging . $5.00 MayBe | -—
After May 1, ea wi e 0.0 Trust Fund Cantribyution. a Added to Fees
Make Check Payable to Florida Department of Stats
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TTLE [l change T Addition ‘_&",_
NAME VALLS, FELIPE A JR RAME )
steet anoress | 3663 SW 8TH ST., 3RD FL STREET ADDRESS 3
orv-si-ze |MIAMI FL 33135 CITY-5T-2P 2
o
TILE [ oelste TILE [ Change  [T] Addition g:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
THTLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O Detete I TITLE [Jchange [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ' " cimy-sr-zp -
TITLE [ Delete TITLE [ change  [] Addition
NAME WAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Detete TITLE [ change  [J Addition | =
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IF A CITY-ST-ZiP
12. | hereby certify lhat the information supplied with this flling dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the infermation
indicated on this report or supplemental reportfis true and acgurate and that my signature shall have the same legal eﬁecl as if made under vath; that ! am an officer or director
of the cerporation or the receiver or trustee enfipowered WFexpeute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addregs, withllg#hef like empowered.
April r: y-—-: G . .
SIGNATUR Y. REQIEERACA vaiLs S 3/: i%;w 305196 45 14,
' NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phare #




