SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNT DUE ON OR BEFORE 09/30/95: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

- P

Secratary of State

DIVESION OF CORPORATIONS

FILED

98 0CT 20 PM 3:23

DOCUMENT #

1. Corporaticn Name

VALGO, INC.

P93000047683 (6)

FORETARY OF STATE
T:‘ELL&HASSEE. FLORIDA

VA RGAA TR

Mailing Addrass

5395 N.W. 165TH ST,
MIAME FL 33014

Principal Place of Business

5385 N.W. 165TH ST.
MIAMI FL 33014

DO NOT WRITE [N THIS SPACE

3. Date Incorporated ar Qualified

— 06/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 650419321 [Nt Appicable
Suite, Apt. #, stc. B Sulta, Apt. #, etc. 5. Gertificate of Statue Desired L1 $8.75 Additional
E ?7-] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepit year Intangible
_2.21 E;[ EI m Personal Property Tax due June 230. Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name o :
VALANCY, DAVID TIRANI FurlorN
5395 N.W. 165TH ST. 82| Street Address (P.O. Box Number Is Not Acceptapie)
MIAMI FL 33014 =
83
523953 MNuw 1655 s7.
84! City 85] Zip Code
Mo FL ‘ 3ol b

0022334

CR2E034 (5/98)

T1. Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and agcept the obligat of, section G07.0505, Florida Statutes.

SIGNATURE [}mvéf o 1o/i4/18

Signatue, lyped or printad nfmo of registered agant and Lite If applicable. (NOTE, Registarad Agent signature required when reinstating} DATE T
12, 4 OFFICERS AND DIRECTORS / 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TME SAMNC o E/DELETE 11 TITLE Pﬁrf. L, /WA"-’E [ =4 Iz Change I:] Addition
RAME Y, DAVID 1.2 NAME _
streevaporess | 5395 N.W. 165TH ST. sasmezraopness | 20 9 Merore s A 3 -
CITY-ST-2IP MIAMI FL 33014 / 14 CITV-ST.ZIP Cordt GABLES =2 32y P
T v [oeLeTe 21TITLE Tan 1 Foreoks ' Thange |_] Acdition
VALANCY, SETH 22 NAME M A-V = g |
?:E:Amasss 5395 N.W. 185TH ST. 2asreeerannaess | 2 ) 47 _ E'Uf‘E,ag [t 3 o .
TY.ST-Z0 WMAMI FL 33014 24 CTYST-ZP Corat CCpRiES L 383y )
ST [ loeere 31TME - [l change [ Acditon
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS 10 q 0 T % 11 ——5

CITY-ST-2IP 34 CITY-ST2P —1722 7/ 538~--01052——0110

TMLE T Toecere 41TIE ’ SHEFL o, O | SERFSoakikh

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TME [T oecere 5.1 TITLE [T change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-STZIP

TIMLE [loetere o1 one ] Change || Addition '

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-S7-ZIP

14. | hereby certify that the information sup

SIGNATURE: SIGNATUR

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same [e]q__al effect as if made ufm
an officer or director of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachrnent with an address.

lled with this filing does not qualify for the exemption staled in section 119.07(3){i), Flarida Statutes. | further NWe information

T oath; that | am
larida Statutes; and that my name appears

?/'27/?;? é&nsbéz'-;ﬁlloc

e —— e T ————rerv W FT—rEr= Zmre, == e

e 4 e T
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