2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P93000022883

1. Entity Name

DEL VALLE & ASSOCIATES, INC.

Principal Place of Business

6447 MIAMI LAKES DR €
220
MIAME LAKES FL 33014

Maiiing Address

5447 MIAM! LAKES DR. E
220
MIAMI LAKES FL 33¢14

2. Principal Place of Business

3. Mailing Address

Suilte, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90252 035 ***150.00

Y 0R( o
SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65’0410127 Appiied For
Not Appiicabie
Zi Countr Zi Cotnir i
k Y P Y 5. Certificate of Status Desired ) $8‘75 addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL VALLE, SHARON

8447 MIAMI LAKES DRIVE EAST
220

MIAMI LAKES FL 33014

Street Address {P.

0. Box Number is Not Acceptable)

City il Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered coffice or registered agent, or hoth, in the Slate of Fiorida,
SIGNATURE
Signature. typed or printed rame of fog stered ager, and te i applicabie. (NOTE Regisierec Agent $gnaire require when reinsating) DATE
ig sty i FILE NOWN! FEE 13 §150.0 ; ,
9. Tris corporation is eligivle © satisfy its Intangible Fli. RHIW P2 3::_‘ S.‘l:)D‘ ag 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and etects to do so. After MAY 1, 2001 Fee wiil b2 $550.00

(See criteria on back)

X

ilake Cheek Payabliz to Department of Sizie

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD M Delete TILE O Change [ Addition
NAME DEL VALLE, SHARON NAME

sTReET a0ORESS | 5447 MIAMI LAKES DR E. STE 220 STREET ADDRESS

CITY-ST-7IP MIAMI LAKES FL 33014 CiTY-ST-7IP

TITLE ] Desete TITLE ] Change ] Acdition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelee IiLE [J Change ] Additior
NAME NAME

STREET ADSRESS STREET ADDRESS

CITY-51-7IP CITY-$T- 2P

TITLE [ Delete TITLE [ Change ] Addition
MNAKE MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-57-21P

TTLE [T Detete TITLE [ change  [J Acditon
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciry-st-21p CITY-ST-21P

TILE O peleie TILE [AChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ) CITY-ST-ZiP

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver o
changed, or on an attachment wiih

tal report is true and accurate and thg

olied with this filing does not qualify {gf the exemption stated i Section 119.07(3)(1), Flonda Statutes. | further cerify that the information

my signature shail have the same legal effect as if made under oath; that | am an officer or directar

/ 90/

oS- §20 10G6

Date Daytirne Prone #

CR2E034 (10/00)



