FILE _NQW: FILING FEE AFTER MAY 1ST IS $550.00

1999 :

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VALLE VENTURES, INC.

'P93000037652

STE 101

Principal Plage of Business
33 GRECO

CORAL GABLES FL 33146

Mailing Address -

150 OCEAN LN DR
#%G
KEY BISCAYNE FL 33149

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90012 030 ***150.00

A

DO NOT WRITE IN THIS SPACE

E]

City & State

28]

us 3. Date Incorporated or Qualifed’
05/24/1993

2. Principal F'Iace of Busmess , 2a. Mailing Address 4. FEI Number Applied For

21 26 65-0433549 Not Applicable
Suite, Apt. #, etc. * Suite, Apl. #, etc. ’
uile, Ap P 5. Certifcate of Status Desired + [ $8 75 Addilional
—I ;ﬂ s Fee Required
City & State 6. Election Campaign Financing D $5.00 May Be

Trust Fund Contribution Added to Fees

‘ Country . Zip Country 8. This corporation owes the current year Intangible
;l E‘ : ;;I Bl Persanal Property Tax. [ Yes [ONe
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o AT P S 81| Name S
., VALLE, MARIAT ~
s 9150 OCEAN LN DR 82| Street Address (P.C. Box Number Is Not Acceptable}
#96G = ‘;}( RN LEE i B
KEY BISCAYNE FL 33149 S nn
. } 84 City i FLIs Zi‘p Code"™

- - offige or re;

11 Pursuant to the pravisions of Sections 607.0502 and 607 1508 Fionda Statutes, the above-named corporation subm:ts this statement for the purpose of changing its registered
gistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appomtment as regtstered
*" agent.t am familiar wnh and accept the obligations of, Séction 607.0505, Florida Statutes.

SIGNATURE
Shgnaturs, typed or pnted name of registarad apent and e T apphcbia. NOTE: Regisiered Agent signature required when remsistng) B BATE ”
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 117ME s [JChange [ Addition
NAME | VALLE, MARIA T 1ZNAME
streeTsonress| 150 QCEAN LN DR 4.3 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 14 CITY-ST-2P
TME vD S 7 GELETE Z1TmE [JChange L[] Addilion
KAME VALLE, GEORGE F - 22NAME
smeetaooress| 600 BILTMORE WAY #G11 23 STREET ADDRESS
CITY-$T-2P CORAL GABLES FL 33134 -, =22+ - - 2.4CTY-ST-ZP
i © o et r o 1 DELETE 31TIME [change [ Addition
32 NAME
33 STREET ADDRESS y
34, CITY-ST-2P T et v A
[ DELETE 411(TLE Tt [JChanget | o] Addition
WE . ' 4. ZNAME
STREETADDRESS : - 43 STREET ADDRESS
CITY-5T-ZP . R 44 CITY-5T-2P
TME ] DELETE 51TMLE [JChange - {™] Addition
NAME 5.2 NAME . )
STREETADDRESS| 53 5TREET ADDRESS '
CITY.ST. 2P . e 54 CITY-ST-2p
me O[T ot [ DELETE 6.1 TILE [Jchange [ Addition
e L ‘ 6.2 NANE
STREET ADDRESS| R 6.3 STREETADORESS
oITY- T an i 6.4 CITY-ST-21P

14. 1| hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on.this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered 1o exgepte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an: -attacl ment with an address, witp al

SIGNATURE:

er like empowered.

0221276

Yoy RTE

[l =tel=lale¥ R KL Fieio})

. SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g f,éﬁ/?‘)

Daytime Phone #



