= A b APk Sl S L SR A ————

MAY 18T 15:6550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

'DOCUMENT # P93000037477

1. Corporation Name

VALENCIA EXPORT WHOLESALE, INC.

Principal Place of Businass

Mailing Address

FILED
" Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90063 003 *++£150.00

A

8028 NW 6TH COURT 1553 N.E. 143 STREET
MIAMI FL 33150 NORTH MIAMI FL 33161
us © DO NOT WRITE IN THIS SPACE
ek I 7 Date Incorporated or Quallfed
105/21/1993
2.. Principal Place of Business 2a. Mailing Address 4.‘} FEI Number Applied For
21 |26] ' 65-0416209 Not Applicable
t Al# t Suite, Apt. #, stc. iti
Suito, Apt. #. atc. uita, Apt. #, elc 5.! Certifcate of Status Desied [ $8.75 Aaditional
;‘ ;| i Fee Required
City & State City & State 6 Election Campaign Financing o $5.00 May Be
El E " Trust Fund Contribution Added to Fees
Country Zip Country B.| This corporation owes the current year Intangible
!
;‘ [25] ZI [;l ! Personal Property Tax. Ovyes ONo

#204

9. Name and Address of Current Registered Agent

GASS DANNY
~10001:NW 50TH ST

SUNRISE FL 33351

10 Name and Address of New Registered Agent
81| Name ]
82| Street Address {P.Q. Box Number is Not Acceptable)
83 ; S
H .7 :
84| City ) FL I [ ‘Zip Code ~ "7

11 Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporatlon submits this: statement for_the purpose.of.changing its registered =
" -+office or registered agent, or both, in the State of Flafida, SUch change was authorized by the corporation’s board of directors. 1 hereby accept the ‘appointment as registered
1'% agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slignature, typed or grinted name of registered agent and tite if applicabla. (NCTE: Registared Agent signature required when relnamlng) i - DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TILE DPS [J DELETE AATITLE ORI [COChange [ Addifion
NAME VALENCIA, ISRAEL 12 NaE ‘
sTreet aporess| 1553 NLE. 143 STREET 13 STREET ADDRESS
CTY-ST-ZPP NORTH MIAMI FL 14 CITY-ST-2P
TME () DELETE 24 TME .[JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CY-5T-2P .
TME [] OELETE 31 TIMLE . [OChange [ Addiion
NAME | 32 NAME ‘i
STREET ADDRESS|. 33 STREET ADDRESS ’ : ;
CITY-ST-21P-... 3.4, CITY-ST-2P i i B
TmE ] DELETE ¢1TTILE 7 P .
NAME & 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZP
Tme [ DELETE 51TITLE [ Change - [] Addition
NAME 52 NAME w0
STREET ADORESS 5.3 STREET ADDRESS ,
CITY-ST-ZP 54 CITY-ST-ZP 1., ¥
TIE [0 DELETE 81TMLE . [OChange [ Addition
NAME 52 NAME y
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-2P / 64 CITY-5T-ZP

e

2

14. | hereby certify that the information supplied wil
indicated on this annual report or supplemental 3
officer or director of the corpOratmn opth g

ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Bl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
f trustee empowered to exacute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

HEQUIRED

L NAME OF SIGNING OFFICER OR DIRECTOR

+ vzdft/%’

ing Phone #

W) PSP

CR2E034 (11/98)



