2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P02000055637 ecretary of State
1. Entity Name 04-17-2003 90619 018 ***150.00
VALERIE INVESTMENT, INC.
Principal Place of Business Mailing Address
2301 S.W. 161ST AVENUE 2301 SW. 1615T AVENUE
MIRAMAR FL 33027 MIBAMAR FL 33027
2. Principal Flace of Busingss 3 Wiaiing Address “"”lll |”||H| ||I”|Im "m ||"| "m II[II Iml "I" ””H"”“’
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
077 ‘f 2 B Not Applicable
S s Couatry e LR =2 QOUOKY. s e T R(E O SRS DesrEe ™ TE& gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NARVAEZ, ADRIANA Street Address {P.0. Bex Number is Not Acceptable)
2301 S.W. 1615T AVENUE ' o
MIRAMAR FL 33027
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. | am familiar with, and accem

the obligations of regmtered agent ]
Wawawz “Prasidlend i A

SIGNATURE
Sigtétura. typed or printad nama of reg\stered agent and title ¥ applicable. (NOTE: Registered Agent signature requirsd when reinstaling) DATE
FILE NOW!! FEE IS $150.00 - .
o . 9. Election Campaign Financin
§ After .Mav 1,2003 Fee will be $550.00 Trust Fund Coatr?bution. ? O f&iﬂlgﬂohgzife
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ Delete TITLE O Change (] Adcltion
NAME NARVAEZ, ADRIANA NAME
staeeT acoress | 2301 S.W. 161ST AVENUE STREET ADDRESS
or-st-z | MIRAMAR FL 33027 CITY-$T-2IP
TME VD O Delete TIME [ change ] Addition
- |MARTINO, RUBEN _.... . B
sTReeT a00Ress | 2301 S.W. 161ST AVENUE STREETADRRESS |~ T T T e e
GITY-$T-2IP MIRAMAR FL 33027 CITY-ST-2P
TITLE ‘ [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 217
TITLE O Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ paste TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ; CITY-ST-7IP

12. | hereby certify that the information supplied with this fllln(? does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

oS
SIGNATURE: ___ SRA BTV Ia e UIRED [ aoled Y YO3 509 BRE

SIQ‘IATURE ANDTYPED OR PRlNTQNAME OF SIGMG OFFICER OR DIRECTOR Date Daytirna Phona #

CR2E034 (10/02)



