003 FOR PROEI | 23,2003 8:00
iy - May 23, :00 am

003 FOR PROFIT CORPGRATION
u%uponm BUSINESS REPORT (UBR «  Secretary of State

04-24-2003 90150 025 ***150.00
DOCUMENT # P02000113616
1. Entity Namae
G. VAL PROPERTIES CORPORATION
JJIURJIILU
Principal Place of Business Malling Addrass .
10882 NE 12TH AVE, 10852 NE 12TH AVE.
MIAM] FL 33181 MIAMI FL 33161 .
N 0 GRS
Suite, Apt. b, ete. Suite, Apt. 4, etc. , . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. EEl Numbgr \ Applied For
‘ﬁE fl- /ED FO(Z f Nol Applicable
i Couriry . &P Country §. Certificaie of Status Oesired O ?g'gfqﬁ:‘:":m“'
8. Name and Addrens of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
e e e LR ST e s ¥ TS Name. vt L L e e e -~
VALDERA, ZENAIDA Street Address (P.Q. Box Number is Not Accepiable)
10862 NE 12TH AVE.
MIAMI FL 33161
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 Stata of Florida. | am familiar with, and accept
the chligations of registerad agent. '

SIGNATURE
Signature, typad or prints rima ol regisiansd agant and tite i applicabile, {NOTE: Pags d Agert sig recuined when reshgiating) DATE
FILE NOWINl FEE IS $150.00 ] 8. Election Campeign Financing $5.00 May Bo
. ARerMay 1, 2003 Feo will b $550.00 Trust Fund Contribiition 0 Added to Foes
WMaks Chack Paysble to Florl:la Departmant of State :

. 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS IN 11 -
TTLE PTD - [ Delete TE ! [ Change [ Addition | &
NAME VALDERA, GERALD ' RAME ?,
streer aDoRESS | 10862 NE 12TH AVE. STREET ADDRESS §
cmv-si-ne | MLAMI FL-33161. chY-5T-2P ) &
e VsD ,_ D Deletn e D) Crange [ Adeiion %
HAME VALDERA, ZENAIDA HAME
STREET ADDAESS | 10882 NE 12TH AVE. STREET ADDRESS
orv-s-ze  IMIAMI FL 33181 CITY-S1- 2P _

E f O elete TLE [ changs [ Additien
T ot 17 - o L

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-ST-2F

e ' [ Deete L Cichange [ Addition

. NAME ) ) NAME
STREET ADDRESS STREET ADDRESS

| CTY-sT-2P CITY-ST-20
TME O Defete TME I Change  {J Addition
NaME : NAME
STREET ADDRESS STREET ADORESS
ey ST-7P CITY-5T- 2P
TLE O petee TTE Cicrange [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 1P CITY-ST.2F

12. | hareby certity thal the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Forida Statulas. | further cartify thal the information
Indicated on this report or supplemental report is true and accurale and that my sigrature shall have the same legatl effact as if made under oath; that | am an officar or director
ol the ¢orporation or the receiver or frustae empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
cnangsed, or on an anacnhmant with an address, with all other like empowered.

SIGNATURE: "\ LOANRITEDN R £ Jige 57— Jos 594902 s-j

HE OF SIGNMG OFFCER OR DIRECTOR Cate Daytima Phone ¢

ZenNana T Nandefa .



