1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000037477

hd

i

1. Entity Name

VALENCIA EXPORT WHOLESALE, INC.

Principal Place of Business Mailing Address

333 NW 79 STREET 1553 N.E. 143 GTREET
MIAMI FL KK NORTH MIAM! Fi. 33161

s . )
2. Principal Place of Business 3. Mailing Address

333 P pqet ~—

|II‘,|\-II1|IIII|I|III|III\II!IIHIIIHIIIIIII

¢ 335

NS

5. Certificate of Status Desired

O

Suite, Apl. #, etc. Suite, Apt. #, etc. ™~ DO NOT WRITE IN THIS SPACE

City & State jty & Statg o~ . 4. FEI Number 5-04 Apnlied For
Wﬂ lqa l cl()o—-‘ “ P’ 6 16209 Not Applicable

Zip Country Country $8.75 aaditional

Fee Required

6. Name and Address of Current Regisfered Agent

310001 NW 50TH ST
#204
|, SUNRISE FL 33351

T

7. Name and Address of New Registered Agent

Name -

GASS, DANNY e

- Stret Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the otligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and title if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE _NOVg,!H _FEEJS §550.00 = - 10. Electi I . i
N . s - e . Election Campaign Financin
Tax filing requirement and elects to do so. After September 1%;*5002{&% will be $750.00 Trust Fund C:mr?butlon. 9 O E(?dggoh’l:,; SBe

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPS O delete e [ change ] Addition
NAME VALENCIA, ISRAEL - B name

staeeT aooaess { 1553 N.E. 143 STREET - STREET ADDRESS

CITY-ST-2IP NORTH MIAMI FL - CITY-$T-7P

TILE 2 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-ZIP

TITLE [ Delete TILE [QChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TINLE [ Detete TITLE 3 [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-28

TITLE [ Dalete TITLE [ Change-  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS :
CITY-51-2P CITY-ST-2P

TILE (] Delete TLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP - . CITY-ST-2IP

13. | hereby certify lr::af.the information sypplied
indicated on thigirgpon or supplemegtal repdy
of the corporation o the receiver or gustee efiipo
changed, or on an aitachment with gh addregs,

]
SIGNATURE: ___ <IG

gith this fili
is frue an

th all ather like empowere

e el W

ng does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath:; thai | am an officer or director
bered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Alplisz.  (305)756-0%0

Alp TYPeb bR EaRn

% e 2 m————

e RiLsewe: hilencia

AME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

Sgp 17,2002 8:00 am
ecretary of State

/ (09-17-2002 90097 031 ***550.00

CR2E034 (4/02)




