FILE NOW : FILING FEE AFTER MAY | IS $225.00

FLORIDA DEPARTMENT OF STATE

. . 1
CORPORATION Sandig B, Martham
ANNUAL HEPORT Secretary of State
1996

DIVISION OF CORPORATIONS

DOCUMENT #\ 93000078482 (5)

1. Corporation Name
VALDIMA, CORP.

Principal Place of Business Malling Address

.6175 N.W. 153rd St. 6175 N.W. 153rd St.
Suite 215 Sulte 215 DO NOT WRITE IN THIS SPACE.
“i ami Lakes ’ Fl 330 l q Hi ami Lakes r F]. 330 1 4 3. Date Incevoorated or Qualified 3a. Date of Last Report
11/12/1993 05/01/1995
2, Principal Piace of Business 28. Malling Address 4. FET Nuymhar Applied For
- 2] 65-0448595 Rt Agoicati
Sulte, Ant. k. slo. ‘ Suite, Apt. #, etc. &. Cartificate of Status Desired O §U.75 Addiional
22] 27] Fee Required
City & Stale City & State 6. Eiaclion Campaign Financing $5.00 May Be
Eﬂ El Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under 8. 199,032,
[24] [25] ;EI 30} Florida Statutes . Eves [INo
¢ Name and Address ol Currenl Reglsterod Agent 10. Name and Address of New Reglstered Agent

8i[ Name SHELDON EVANS, P.A.

B2 SN W TR RS AR
¥ suite 215 '
° Miami Lakes " FL |*| B%014

actions 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
the Stale of Florida, Syt n?__e was authorized by the corporation's board of directors. | hereby accept the appaintment jo%erad agent. | am
>

64

11. Pursuant 1o the provisions of 3
or registered agent, or bot
familar with, and accepl

: 'gahos of Section 70
¢

lorida Statuies. &

SIGNATURE 7 PNl -, ).:?x Q‘M @M“' /7

ShpalygorfioeE ponted name of registercy aguny'§ S e 1 applGable INOTE: Rogisterad Agerl signatura raquired whon reinaldling} '/ OATES .
12, -~ OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES TO OFFICERSAND DIRECTORS IN 12 :
UTLE . PD [ 1T HILE (TChinge [T Aadiion |c
HAME .Carrion, VE 12MNE :
STREET ADDRESS 6175 N.W. 153rd St., Ste 215 ] 13smermomss {
ev-si-ze |-Miami Lakes, F1 33014 14 CITY-ST-21P i
TILE vsSD 21TITE { JChange™ [ _JAddillon |¢
NAME Carrion, I V 22 NAME
sTReETADDRESS | 6175 N.W. 153rd Ste 215 [ 23STRETADDRESS
ov-size | Mlami Lakes, El §§6 14 24CiTY-51-21P
TIE T i 31TILE o LI Change [T Aqdilion
NAME Orrantia, Valentina C SZNRME
st aooniss | /o 6175 N.W. 153rd. St,.Ste 33 STREET ADDRESS
GITY-S1-2F lami Lakes, F1 33014 {215) |scrrs
TIE ‘ A1 ETLE [JChange  [_TAddition
NAME 42 NAME ‘
STRECY ADDRESS 4.3 STAEET ADDRESS
LTy 1. 21p 44 OITY- ST-2IP
TMLE 51TLE [ JChange ] Adition
NAME 5.2 NAME
STREC! ADDRESS 53 STREET ADDRESS
CTY- 51-21P 54 CI1Y-51-2P
YilLE 6.1 TI1LE j Change ] Addition

SOO001TSI1SI " 4
e s - e Galr/-Gi0ia-008 %),
' *ak20001, 00

CITY-T-21P 64 CITY-§T-2¢

14, | do hereby cartrl?/ thal the information supplied with this filing Is veluntarlly fumished and does not quailfy for the exemption staled in Section 110.07(3)(), Flonda Statules. | further
cerlify that the Information Indicated on this annual report or supplemental ennual fepon is true and accurate and that my signature shall have the same | effect as if made under
oalh; that | am an officer or director of the corporation or the recelver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Stafules; and that my name

appears In Block 12 or Block 1 ghanged, or on an attachmant with an address. .
SIGNATURE: gﬁo@% Deskedbiedwe  4hfy,  (305) 557-6060

BIONATYRE AND TYPED OR PRINTED RIME OF 51GNING OFFICER OR DIRECTOR | tas Oaylime Prone #




