2 Pring pal Flage of Busi . 2l Mailing Address 4. FEI Number Appled For
E 2l 59-2231699 Not Applcabo
Buite, Apt # elo Suite, Apt #, et s
- e L - K Ap ae &, Cortificale of Status Desired ] $B'75 Additional
L”J 271 Fee Required
- City & State: - Ctly & State 8. Elaction Campaign Financing ss.oo May Be
lg_ﬂ e 23) Trust Fund Contribution Added to Fees
_Ap | Courrry i Courtry 8. This corporation has kiability for intangible tax under s. 199.032.
2ol el o] 20] Fiorida Statules Dves LARo
7 8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEMOS, ANGELO P 81} Name
1101 BRICKELL AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700
MIAMI FL 33131 83
B4! City FL 85| Zip Code

Prncipal Place of Basin

vy

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
CORPORATION
ANNUAL REPOKT

1997

FLORIDA DEPARTRENT OF STATE
Sandra B. Mortham
gacrmary & State

it [VISION OF CORPORATIONS
DOCUMENT # P93000038380 (0)

VALVIL CORPORATION

Mailing Address

1101 BRICKELL AVE,
SUITE 1700
MIAME FL 331310153

1101 BRICKELL AVE.
SUITE 1200
MIAMI FL 33131

FILED
Apr 15 1997 8:00am
Secretary of State

A

3a. Date of Last Reporl

04/23/1996

3. Date Incorporatad or Qualified

05/27/1993

"l o re:git e
agend Dam baraibar with and accept e obiigations of, Secton 607,0505, Florida Statules.

SIGHATLRE

arsunnt 0 the provisions of Sections 607 G507 and 607 1508, Flotida Statules, the above.named corporation submits this siatement for the parpose of changing & registerod
aganl, of bath inthe State of Florida Such change was authorized by the corporation's board of direciors,  hereby accept the appolntment as registered

T e gt e e d e st wle i gl al de

{NOTE Regisleres Agant s.gralur required when reinsiating)

DATE

| 12, 3 ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 BREGE 11TITLE [T change [ Addition
Kot PERE, LUIS 12 NAME
sk ancees | 1901 BRICKELL AVE., SUITE 1700 1.3 STREET ADDRESS
CHy SI- i MlAMl FL 33131 14 CITY-51-2IP
w0 T T OEHLETE NI [ Chenge ] Adaition
Bk 2.2 NAME
SEHEEYATPE 5 2 3 STREET ADDRESS
: 2 4CITY-ST-2IP
IR ) CToeLete L1 TMLE [Jcrange ] Acdition
M 3.2 NAME
STHELD AT 33 STREET ADDRESS
Y 51 g 34.CITY-5T- 2P
U ] pecete S1TTLE TJchange  TJ Addition
Ak 4.2 NAME
I T AUDHESS 4.3 STREET ADDRESS
S 12 44 TATY-§1-21P
M T ) [ meceTe 51TITLE T Fchange L] Addition
HAKH 52 NAME
SO ATV IR 5.3 STREET ADDRESS
EIR S 54 CHTY-ST- 2P
RO B o - [ DELETE 61 TIILE [J Change ] Acdition
Hukd 6.2 NAME
SIREET ALURESS 5.3 STREET ADDRESS
IR A S, B4 CITY 8T 71P
14, 1do borchy corlify tnat the information supphed with th's filing daes not quality for the exemption stated in Saction 119.07(3)). Florida Statutes. | further certify that the

irfernnatan ichcated on nis annual report or supplenental annual report is true and accurale and that my signature shall have the same legal effect as it made under oaih; that
Farn an ofhcer o directon of the carporation or the receiver or trustee empowered 1o execute this report &5 requirad by Chapter 607, Florida Statutes; and thal my name

appears o Bloce 12 or Bock 13 if changed. or on an stlachmom with an address.

SIGNATURE: X

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

..L\-\.Cks Q&(‘e}, -

(305)309-4529

Lanima Fhone #

CR2E034 (9/96)



