2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

VALLE'S SERVICES, INC.

P01000098652

ecretary of State

04-25-2003 90219 040 ***150.00

Principal Place of Business
1790t N.W. 68TH AVE. R #101
HIALEAH FL 33015

Mailing Address

HIALEAH FL 33015

17901 NW. 88TH AVE. R #101 .

———awvwvawy

2. Principal Place of Business 3. Mailing Address

LR R

Suite, Apt. #, etc. Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
52—2350565 Nol Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desred [ $8+7D Additional
Fee Required
" 6. Name and Address of Current Registéred Agent - 7. Name and Address of New Reglstered Agent
Name

UALLE , Avis

VALLE, LUIS Street Address (P.O. Box Number is Not Acceptabie)
5400 NW 159 STREET
aTATMZIQLSAiES FL 33014/ /! _Tq O/{ /U LU 6 g R /Of
City H FL %p,gode
(AL BY 15
8. The ab_ove‘ ed entity Kmits

Wurpow of changing its registered office or reglslered agent aor both, in the State of Florida. | am familiar with, and accept
age

SIGNATURE
Signature, feq or printed r?(-ne of re%ered agent ard tite If applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
&
) FILE win FEE’IS %(50'00 9, Election Campaign Financing $5.00 may B
3 f ay Be
After Maf 1, 2003 Fee will be $550.00 Addod to Fees

Make Check Payable to Florida Department of State

Trust Fung Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS iN 11

TITLE PD 1 Delete TILE [ change [ Addition
NAME VALLE, LUIS NAME

streer A0oRESS [ 17901 N.W. 68TH AVE. R #101 STREET ADDRESS

cmy-st-2p |HIALEAH FL 33015 GITY-S7-2IP

TITLE VD [ Delete TILE [J Change [ Addition
HAWE MERING, GIULIANA HAME

STREET ADDRESS 117901 N.W. 68TH AVE. R #101 STREET ADDRESS

CITY-81-21P HIALEAH FL 33015 CITY-ST-2IP

TimE SD (7 Datate TITLE - - - [I'change [ Addition
NAME VALLE, RUBEN NAME

STREET ADDRESS | 17901 N.W. 88TH AVE. R #10H STREET ADDRESS

CITY-51-2IP HIALEAH FL 33015 CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o~ CITY-5T- 2P

12. | hereby certify that the information sup ilify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Wﬁn
Ifeport is {ryg an

indicated on this report or sudplernen

that my signature shall have the same legal effect as if made under oath; that { am an officer or director

Date Daytima Phone #

CR2E034 (10/02)



