2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG3000004729

1. Entity Name '

VALLE VISTA, INC.

Principal Place of Business Mailing Address

2665 SOUTH BAYSHORE DR.
SUITE 800
MIAMI FL 33133

SUITE 800
MIAMI FL 33133-5401

2665 SOUTH BAYSHORE DR.

00 JAN 18

SECRETAR

O3F STAVE
TALLAHASEEE, FLORIDA

I HESIER] A INIRE HN R R aa e aimim m

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fur
65-0384175 Ty
Zi Countr Zi Countr iti
P Y P Y 5. Certficate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Nam ' .
. lleas
KLEIN,-PETER-W Street Address (P.O. Box Number is Not Accagtgbie)
2665 S. BAYSHORE DR.
SUITE 800
MIAMI FL 33133 -
AMI FL 33 City FL Zip Code
B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE /)/)qm C %M—r’ L /oo
Signature, typed of printed name of reqistered agent and title if apﬂicable‘ (NOTE: Registered Agent signature required when reinstating) DATE
. S o . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 s

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE DPCE O oelets - TITLE Ochange [
NAME POWELL, EARL W NAME

STREET ADDRESS | 2665 S. BAYSHORE DR., SUITE 800 STREET ADDRESS Soonon=2i111943——8
omv-sT-2P | MIAMI FL ot -S1-z¢ -01/25/00--D1114--01%
T DC O Deete e wek]S0, 00wkt SOC™
NAME GEORGE, PHILLIP T MD NAME

STREET ADCRES 2665 5. BAYSHORE DR., SUITE 800 STAEET ADDRESS

orv-st-ze = MIAMI FL 33133 P CATY-ST-2IP

e 8 N elete THLE Clchange [+
NAME + | KLEIN, PETER W HAME

STReeT aDoAess | 2665 S. BAYSHORE DR., SUITE 8og STREET ADDRESS

orv-st-ze | MIAM FL 33133 GiTY-ST-2P .

TIMLE VP[/ S d _ﬁ O Detete TITLE vr’lﬁl—l-—‘ [E’Eane Do
NAME ANDERSON, BRYSON J HAME

sTreeT ADDRESS | 2665 SOUTH BAYSHORE DR., SUITE 800 STREET ADDRESS

CITY-5T-2PP MIAMI FL 33133 - CITY-ST-21P

TILE AS [ velete TME O Change [+~
NAME KUFFER, MARILYN D. NAME

sTREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 800 STREET ADDRESS

Crry-ST-21P MIAM! FL CITY-ST-2IP

TITLE O Delete TILE [JcChange [
NAME HANE

STREET ADDRESS STREET ADDRESS o

LTy 5729 CTY 577 ; ﬂﬁ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florlida Statutes. | further certify that the informatio.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer gr diractc
of the corporation or the receiver ?]r truslee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1z

changed, or an an attachment wi

all other like empowered.

BT R

SIGNATURE:

LY

/L0

L O TR
A T

Cate Daytime Phane #




