2004 FOR PROF!T CORPORATION

REINSTATEMENT o
DOCUMENT # P01000083129 '

1. Entity Name

VALENCIA UNIQUE MANUFACTURE INC.

i

FiLED
; SECRETARY OF
7]WS!0 FCORPOR%TE%NS

Principal Place of Business | _ .. ., ... Mailing Address %gﬁg?ﬁ?% 49
54071 COLLINS AVE. 5407 COLLINS AVE, : ;
"CU-9D : CU-9D

MAIMI BEACH, FL 33140 : MAIMI BEACH, FL 33140

TR s N

\Ba W\oss S )

Suite, ApL. #, ste- Suite, Apt #.ele. 11192004  REIN-P CH2E098(6/04)}77 lg

City & State \ L3 City & Stats 4. FEI Number Appiied For
\X\Q’I\\&Q\\ ? (IR do\ 22-3831835 ) Not Applicable

Zip Country Zip Country B ] $8.75 Add

? i f itional
m\a DZ}AQ . ) 5. Certificate of Status Desired IE/ Pee Roquirad
6. Name and Address of Current Registered Agent .. _ __ __.|— - m 7. Name and Address ¢f New Reglstered Agent N
MNarne .

CRUZ JUANC . : oo QL Cxn
19289 NW 14 ST . Sueet Address (P.O. Box Nurcfer is Not Acceptable)

PEMBROKE PINES, FL 33029

™ Qevdnrexe Diee S FL | “Heisam

8. The above named entity submits this statemant tor the purpese of changing its registered office o registered agent, or botn, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent \j R
SGNATURE _ S L AU/ o lax AT L ' \3-5-6Y
) s.gr"ﬂ e\ed Gt pramgd name of mgi?ﬂ‘rﬂagml ana tille if appicatly. “{NDTE: Regislered Agent ygnxlum required when reinstating) - ‘DAI‘F
Ny -
... FILE NOWU! FEE IS $150.00 - in.accordance with 5..607:103(2)(b}-F.Sx:the= = - o= ===
After January 1, 2005, Fee will be $300.00 . corporation did.not receive the prior notice.
10. - QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE P [ petee THLE ? N Ghaﬂge ] Addition
NAME CRUZ, JUAN C NAME oo L IO '
STHEET ADDRESS | 19289 NW 14 ST STRECTADDRESS | 4 DN, S\ TR Tadregs .
oiv-si-se | PEMBROKE PINES, FL 33029 S Venedotke er\e@\mo Aoy, 03]
TILE VP : " [ pelete TITLE Q MQE 7 Addition
NAME CRUZ, CARIDAD HAME cordod Crotl:
STRCET ADDRESS | 19289 NW 14 ST STREET ADDRESS Voo Lo A La‘-l TQ{FQQ @&,
oiv-si-e | PEMBROKE PINES, FL 33028 o2 | Qe ey & O ncem‘?\ O] ,
TILE 1 petete TILE EI Change [ Addition
NAME _ ] S, . . - NAME . — . am e — = B e L -
STREET ADDRESS STREET ADDRESS
ory-st-ap [ CITY-ST-2IP
e - : O telete TITLE ' O] Crange [ Addition
- NAME NAME
STREET ADDRCSS STRCEY ADDRESS
CHY-S1- 2P ’ - CIry-si-2ip
Tine ) - O petete meo (1 change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRISS
CITy-51-21P . . ] . CITY-§T-21p * ~ii1. ;
me o T : C Delete e : o [ crange [ Addition
nauE ‘ X NAME LA SN
" STREET ADDRESS | ' ‘ STREET ADDRESS
cmy-si-ap ClY-St-2p )

12, | hereby certity that the mformat;on supplied with this f\\\ng does not qualify far the exemption stated in Section 119, 0?§3)gfkl5 e 513161% —H&Fihefl!t?f_ﬁfy-aﬂa‘l-{-ﬁeﬂrffor ation
indicated on this report or supplemental report is rue and accurate and that my signature shali have thg same legakie] qu}: iy é_ﬂ_quujia;% cgl jrector
£ ahdhat my appedrs I Block 10 ock 110

07,
o5 5% - 00D
) 2 g\

of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 8
changed, or onan altachm(mph an address, with all other like empowergd.

SIGNATURE:

AL _ " iy M 5.
SIGNATIHE AND TYPED OR PRINTED NAME 3 R R ~ Oale Daylime Phone &




