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FILE NOW: FILING FEE MAY 18T 18 $550.00

AFTER

DOCUMENT #

1. Corporation Name

P93000022883 (1)

DEL VALLE & ASSOCIATES, INC.

Principal Place of Businass
68447 MIAMI LAKES DR. E
SUITE 214

Mailing Address

6447 MIAMI LAKES DR. E
SUITE 21

comomoy  FW& ez Apr 141998 8:00am
1998 OHISION OF COMPORATIONS Secretary of State

O A

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 DO NOT WRITE W THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Nurgéer Applied For
21 26] 650410127 Not Appiicable
Suite, Apt. #. et Suite, Apl. ¥, efc. iti
Ap P §. Certificate ofIStalus Desired D $0.75 Additionat
[22] 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Foes
Zip Country Zip Couniry 8. This corporation owes or has paid the current vear intangible
24 25 ;;! 30 Personal Property Tax due June 30, Oves One
9. Name and Address of Currenl Registered Agent 19. Name and Address of New Reglsterad Agent
81
DEL VALLE, SHARON Name
8447 MIAMI LAKES DRIVE EAST 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 211
MIAMI LAKES FL 33014 8
84| City FL lasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the 51ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE e el
Signatwre typad o prnkesd nanus of ngatened agent anc Dile it apaheatde (NGTE: Ragislered Agent signature required when reinsiating) DATE
12, CFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD T oeLee 11TMLE [Jcrange [ Addition
NAME DEL VALLE, SHARON 1.2 NAME
smeeraorss | 8447 MIAMI LAKES DR. E., STE. 211 1.3 STREET ADDRESS
CiTY-ST-29 MIAMI LAKES FL 33014 14 0ITY-ST- 2P
TILE 7 peLete 21 TITLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEEY ADDRESS
CITY-§T-2F 2. 4CITY-ST-2P
e [ BeLETe 33TIE [dchange [T Adgition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADIRESS
CITY-51-2IF 34.CITY-SF- 2P
TITLE [ peLete L1TILE [T change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-5T-21P
TILE T oeLete 51TITLE Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Cmy-st-2% 54 CITY- ST-72IP
TME [J ceLete €1 TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS ! 6.3 STREET ADDRESS
CIY-$1-21P ! 6.4 CHTY - ST-ZiP

indicated on t

s annual report of
oflicer or director of the corporalj
Block 12 or Block 13 if changeg,

SIGNATURE: k7 /#

/
14. | hereby canity that the information gupphed with this 1iing does not qualify for th ! [

gi nplemental annual reporl is frue And accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1 of the roceiver or trustee empopered 1o execdte this report as required by Chapler 607, Florida Statutes; and that my name appears in

r gn an allacwyd 5S.

e exemption siated in Section 119.07{3)(i), Florida Statutes. i further certify that the information

2./7.95 [5'05 ) 523-59c2

CR2E034 (10/97)



