TR I
FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngéczr:é’t 319)9%) fsé(t)z? tgm

. R 2
DOCUMENT #  P01000098652 05242002 91302 027 *++150.00
1. Entity Nameg
VALLE'S SERVICES, INC. _ , \/

Pancipal Piace of Business Mailing Address "" YUVolV
17801 NW. 68TH AVE. R #101 17901 NW. 65TH AVE. R #1101
HIALEAH FL, 33015 HIALEAH FL 33015 . '
2. Principal P! ace of Business 3. Mailing Address ”""'" m "m M" "m "m "m "ﬂl ’,m ’l”l I”I] ,ml 'm "II
Svite, Apt. # stc, . Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPAGE
City & State GCity & State : - 4. FE| Number . . Applied For ]
52 -235065065 Not Appiicable
ap Couniry Zip Country 5. Certificate of Staws Desired ~ []  $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agont 7. Narie and Address of Now Registared Agent
- - . et = e - _ e —Name - o= - e T e e e — ) —
— SCALE o LN <
VALLE, LUIS Street Address (P.O. Box Nurmber is Not Acceptable)
17801 N.W. 68TH AVE. R #101 .
HALEAH FL 33015 SHoo . 139 ST 4oo® 225-F
: Y neani aees FL |38«
8. The abovﬁmed enjity s'ubr?ilﬂhis stale 1 g 1 purpose of changing its registered office or registered agent, or both, in the State of Florida,
- 2
&wfl. yoed oth of regifiernd agert enctTitie if applicable, {NOTE. Registered Agam signature requirat when rainstaung} DATE
9. This corpora(an is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁﬁg:ﬁ:&ag:;:?:jg:n ong 0 de;EDOM o'ﬁ’:‘a
{See criteria on back} ‘ 0 Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delets D crange [ Addition | S
NAME VALLE, LUIS &
STREES aDoRess | 17901 N.W. 68TH AVE. R #101 STREEY ADDRESS 2
om-s-2p - [ HIALEAH FL 33015 CITY-ST-2F léJ
Tne VD : O detete -Timie O change (] Audition | ¢5 <
NAME MERINO, GIULIANA NAME
STREET ADRESS | 17901 N.W. 88TH AVE. R #101 - . STREET ADDRESS
CAY-ST-2P HIALEAH FL 33015 . ’ CITY-ST-2P
TiLE SD 3 oelete TME O Change [T Addilion
| NME - - O VALLE RUBEN=-woo o o o o a2, f— &
STREETADDRESS [ {7901 N.W. 68TH AVE. R #101 STREET ADORESS . !
Cny-s1-op HIA".EAH FL 33015 CITY-S1-2P
e 3 Detete - TIE O Crange (] Addition
NAME . KAME
SIREET AUDRESS STREET ADDRESS
CITY- S_T-IlF CI_TY- st-ar
MLE [T oetete e Ocrange [ Acdition
NAME NAME
STAEET ADDRESS ) " || SvREET ADDRESS
CITY-ST-2P CITY-5T-21P
e O Celete e . D changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-5T-21P
13. | hereby certity that the information ) for tha exemption stated in Section 118.07 3)(i). Florida Statutes. | further cettify that the information
_ indicatéd on this report or supplecrr}an e it my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver epdie this reglont as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Black 12t
" changed, or on an attachment wi ed. :
SIGNATURE: 2
D Data Daylime Fhone # i
{ i




