FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV PYEGIED

DOCUMENT #  PO2000003962 ecretary of State
1. Entity Name 04-28-2003 90338 014 ***150.00
VALKEN INC.
Principal Place of Business Mailing Address
4809 NE 10 AVENUE 4308 NE 10 AVENUE
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334
2. Principa Place of Busingss 3. Maling Address H"""H” Il“”m"lm m“lll“ ||“| ||'I| Hl’l |||‘| |”|I“|“II’
Suite, Apt. #, efc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State _ City & State s . . 4. FEI Number Applied For
Q 2 - O 5-3 ‘q 9 3 Not Applicable
Zip Gountry .Zip Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONGENOT, OLMER R Strest Addrass (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acce e
4809 NE 10 AVENUE i
OAKLAND PARK FL 33334
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the ohbligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . o
& . : o 9. Election Campaign Financing $5.00 May Be
. After Mav 1,2003 Fee will be $550.00 Trust Fund Contribution, £ Added to Fees
Make Check Payable to Florida Department of State
14, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS (N 11
TITLE D '&Delete TITLE 3 Change [ Addition
NAME MONGENOT, OUVIER R NAME
streeT anoress |4809 NE 10 AVENUE STREET ADDRESS
emv-stze |OAKLAND PARK FL 33334 CITY-ST-21P
TITLE D O oelste e [ Change [ Addition
NAME JANSEVANRENSBURG, STEPHANUS NAME
staeeT anpress (4809 NE 10 AVENUE STREET ADDRESS
crv-st-ze [OAKLAND PARK FL 33334 CITY-5T- 2P
TTLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) cirv-st-ap |
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-2IP CITY-ST-2IF
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-s1-7IP CITY-8T-2IP
TILE 3 Delate TME (3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-S7-2IP

12. | hereby certity that the information suppliey with this filing dees not qualify for the exemption stated in Section 119.67{3)i), Florida Statutes, | further certify that the inforrmation
indicated on this rgport or supplemeort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation-or the recelver or ot empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blozk 11 if

changed, or on an attachment didieasARith all olher like empowered.

SIGNATURE: ___ - /\7"@5“ Al ElARSEVEENSRUR G Obﬂfog ‘?5&?3802%

)ﬁllTUHE AND TYPED OR PRINTED, DIRECTCR Daytamel‘-‘hans *




