2‘@@2 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2002 8:00 am

DOCUMENT #

1. Entity Name

VALLY GEMS, INC.

PO1000038560

ecretary of State

04-18-2002 90449 021 ***150.00

Principat Place of Business

1013 NE 5TH ST
HALLANDALE FL 33003

Mailing Address

1013 NE STH ST
HALLANDALE FL 33009

A

2. Principal Place of Business 3. Mailing Address
I NE T Aye 1 WE 1% gve
Suile, ayl, #, glC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o4 Foo
City & State — City & State 4. FEi Number Applied For
‘?//h'fl, e Nf"”, 7 2i’.S"_ 110 1032- Not Applicatle
Zip Country Zip Country - A . itional
33132 Aas3/32 | - gs 5. Certificate of Status Desired [ ?eae g?qﬁ?:ém"a
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
M Ruir, FEndadpe
RU.Z' FERNANDO Street Address (P.O. Box Number is wot Acceptable)
IMINESTHST- - =~ - R R . OO0 - Fga/ ol - e o o e -
HALLANDALE FL 33009
City Zip Code
) = Y FL [ %5575

8. The above named

SIGNATURE

he pu‘pose of changing its registered office or registered agent, or both, in the State of Florida.

L)y

ignature, typed or printad name of regisifred agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstaling)

7 pate”

9. This cgrporation is: m'uglble o sans;,y/(slntangnble

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax ffing requiremént and eiects {4 do so After May 1, 2002 Fee will be $550.00 -
(Se critgeriaqon back) O Make CheckyPa,yable to Depanm:nl of State Trust Fund Contribution. Added to Fees
1. S OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE D . EThange  [J Additlon
NAME USECHE, CLARA NANE JSeoHe  ceATA =
staceT aooRess | 1013 NE 5TH ST streerooress | DO 00 S - 4 722
orv-st-zp | HALLANDALE FL 33009 CTY-§T-2IP P AT, =3 =23 /2—-?‘
T D O Delete THLE N [@change [ Addition
N RUIZ, FERNANDO e eJiz anﬁvd Ho
streeT a0oess | 1013 NE 5TH ST sTeeT ADDRESS | S 2 D D <. AT A=
orv-st-zp | HALLANDALE FL 33009 N crv-sr.ze M oy f:t/ 23129
me 3 Delste TME (] Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
R U | 121" S B )
TLE O belete TIELE B Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change (] Addition
HAME HAME
STREET ABCRESS STREET ADDAESS
oITY-ST-2P CITY-ST-2P
TIME S 1 Delete TITLE [ Change [ Addition
HAME ; - HAME
STREET ADDRESS | STREET ADURESS
CITY-$7-2PP P CTY-ST-2P

13. | hereby certify that the information suplied with this filin d09 et
indicated on this report or supplem
of the corporation or the receiver

changed, or on an attachment

SIGNATURE:

Gua

y for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

c///é'/ajc B 525150

/!:lﬁNAmnE AND TYPED OR PRINTED NATF $IGNING OFFICER GR DIRECTOR

Date Daytime Phone #

AV 2vB5210

CR2E034 (9/01)



