FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90768 044 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0Q1000084073

1. Entity Name
VLY, INC.

Principal Place of Business
T8I NW 8GR
PLANTATION FL 33324

Mailing Address

“9516"NW B°CIR
PLANTATION FL 33324

R ———

W e

A AR

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1356 10 Not Applicable
Zi Countr Zi Countr . .
P Y ® Y 5. Corlificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOFFMAN' STEPHEN V Street Address (P.O. Box Number is Not Acceptable)

1500 N FEDERAL HWY, STE 200

FT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity subm\ts this staternent for the purpose of changing its registered office or registered agent, or hoth, in the Siate of Florida. | am familiar with, and accept
the obnganons of registered agem

SIGNATURE

Signature, typed or printed name of registered agent and lills if applicable.

(NOTE: Rapistered Agent signatura raquired when reinstating) DATE

FILE NOWN! FEE IS $15000 ., .., [~. . _ .
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

*' 9. Election Campaign Financing
Trust Fund Contribution.

= $5.00 May Be
Added to Fees

10. _QFFICERS AND DIRECTCRS | ERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p HreevdnT % OwAte 7 Delete THLE () Change [ Addition | £
NAME YASAN, VICTOR L HAME : 2
STREET ADDRESS | 9516 NW 8 CIR STREET ADDRESS 3
CITY-ST-7IP PLANTATION FL 33324 CITY-§T-2IF g
oy
TIME VP &F oporechien ] Dolete TILE Ol crange [ Addion | &
NAME fredio NAME
STREET ADDRESS 506 M & Cur S$TREET ADDRESS
CITY-5T-21F fantoction , =L 113 314 CITY-ST-ZP
TITLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST ZiP CITY-5T-2IP
BN ] élete TITLE [ crange [ Aduitien
“ o NAME”. NAME
‘ sh[agmmnsss STREET ADDRESS
£ I cv-st:ze CITY-ST-2IP
K *an'E”‘ O Oelste TITLE [l Chenge [ Adcition
K N.WE NAME
< STREEU.DDRESS STREET ADDRESS
1 pmy-sr-zie CITY-ST-2IP
e oL et + e o Delete. . _ _J TME B i (1 Change [ Additien |
~ NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P ' -

of the corporation of the receiver or trus|
changed, or on an attachment with an ddre

@"Jr,f

SIGNATURE:

41203

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my gignalure shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 1o execute lr;,a,tepcrt asrequired by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11

. with aj} other iks-emipowered.

SAFREQUI L Ipsar 959 755 9282

s:eumu:wp:ﬂﬂsn OR pmfrsn NAME OF SIGNING OFFICER OR DIRECTOR ¢

¥ Dae

Daytime Phore #

X

AV /E0BSE0



