2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

P0O1000096355

Secretary of State

ULLLOA)

DOCUMENT # .
1. Entity Name 01-29-2003 90302 037 ***150.00 =
DEL VALLE TRANSP.SERV. iNC.
Principal Place of Business Mailing Address
14210 SW 23RD LANE 14210 SW 23R0 LANE
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address “Im"l m "m ”I" "m"m"m "“”I“I I”" ml' mll Im m’
Suite, Apt. #, efo. Sulle. Apt. #, slc. [] CHEGK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 143318 Not Applicable
Zip Country Zip Courtry _ " . $8.75 Additional
R [ [ R f. . .
S . o e B Certificate of Siatus Desied - (). _Bo2p il PEE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
v S :
DEL ALLE' Jo E Z Street Address (P.O. Box Number is Not Acceptabie)
14210 SW 23RD LANE
MIAMIFL 33175
City FL ‘| Zip Code
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. 1 am familiar with, and acecept
the obligations of registered agent.
SIGNATURE _ i
Signature. typed or printed nama of registered agent and title if applicable. {NQTE: Ragislered Agent signalure required when rainstaling) DATE
FILE NOW!!f FEE IS $150.00 . . .
- . 9. Elect aign Financin
Atter May 1,203 Fee will e $550.00 s om0y 200 May oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE Tl change (7 Addition g
NAME DEL VALLE, JOSE A NAME S
staeeT poress | 14210 SW 23RD LANE STREET ADCRESS 3
orv-st-ze | MIAMI FL 33175 CIY-81-21P g
- o
TITLE ] Delete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-21P o B . _| cim-st-zp . B i
TITLE ) O Delste me = T ) [l Change  [] Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME  _ -, '
STREET ADDRESS STREET ADDRESS
CIY-8T1-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-ST-2IP
TITLE 1 Delete TITLE T Change [ Addition
NAME . NAME
SYREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this hhn does not qualify for the exemption stated in Section 118.07(3)(i), Plorida Statutes. | further certify that the information

indicated on this réport or supplemental report is tr
of the corporation or the recéiver or trusiee empow red to
changed, or on an attachment with an address, wi

SIGNATURE:

nd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Dalg Daylime Phong #




