2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR)

DOCUMENT #  P01000054536

1. Entity Name
DEL VAL PUBLISHING CORPORATION

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90132 042 ***550.00

Principal Placs of Business Mailing Addr@es | - == -
1661 BONAVENTURE BLVD 1661 BONAVENTURE BLVD
WESTON FL 33326 ' WESTON FL 33326
2. Principal Place of Busingss 3. Mailing Address Hll”m m |I||‘ ”l“ |IH“|"| ||m Ilm m” Iul| I“Il lml Il" l“'
Ao | Bonaventy re Bbd Same

Sute. Apt. #, 81c. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES

& State City & State 4, FEI Number Applied For
V\)y FL ) 65-1 109780 Not Applicable
Country Zip ' Country " . $8 75 Additional
";55 2_ (p ) S /‘\_ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name N / A
TOVAR DEL GORRAL' JOSE G — e s e ——— =~~~ Street Addiess (P.O. Box Number is Not Acceptable) o
8180 NW 36 STHEET §UITE 100 :
MIAM! FL 33326

/"‘\ City

FL Zip Code

8. The above named entity submits this stalement for ther

the obligations of registered agen't./

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceﬂ

_OQ|03193

SIGNATURE

,” ;- Signatura, typed or printed neme of registeWm applicabla. / (NOTE: Registered Agent signaturs required when reinstating)  DATE

| - =-  .FILE NOWNL EEE.IS D < by %___._ s st e

After September 10, 2003 will be $750:00
Make Check Payable to Florida Department of State

9 E|ecnon Campa@n F|nancmg 55 00 May Be
Trust Fund Contribution. [0 Added to Fees

10. " . QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE" | 1 Detete me (Jchange  [7] Addition
- NAME {BANEZ DE ALDECOA, JOSE MARIA _ NAME

streeT AoDRess | 591 LIVE OAK LANE STREET ADDRESS

orv-st-zp | WESTON FL 33326 CITY-ST-2IP

TLE VD ’ (3 Delete TmE Ol Chenge [ Acdition

daAME o -PROANO, GEOVANNY __ . _ . . .. e NAME | [, -

STREETADDRESS | 1661 BONAVENTURE BLVD STREET ADDRESS

arv-st-zp | WESTON'FL 33326 CITY-S- 2P

TITLE 0TS O Delete TIME Ol change [ Addition

NAME IBANEZ DE ALDECOA, JUAN C NAME

STREET ADDRESS | 581 LIVE OAK LN STREET ADDRESS

CITY-ST-Z¢ WESTON FL 33326 CITY-8T-2IF

TITLE (] Gelete TITE O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-2IP ' CITY-57-2IP

TIMLE ' [ Delate TITLE [ Change (] Addition

NAME . NAME

STREET ADDRESS g STREET ADDRESS

CHTY-ST.2IP CITY-8T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME ) ) , NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-P T TS crry-ST-2P

12. | hereby gertify that the information supplied with thi
indicated on this report or supplemental rg|

changed, or on an atiachment with an address, wnh X apred.

SIGNATURE: SIGN REQUIRED

ig]¥ does atQuajfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
ate-aaq that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE &UR PRINTED NAME OFWNG OFFICER OR DIRECTOR

O‘t&?!o?) [as4) 2851910

Daytime Phone #

CR2E034 (4/03)

|

AV 0909.00



