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

PROFIT ST
CORPORATION %
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DOCUMENT # P94000034196 (3)

DEL VALLE ENGINEERING, INC.

Mailing Address

7722 SW 84 PL
MIAMI FL 33143

Principal Place of Businass

7722 SW 84 PL
MIARI FL 33143

FILED
Jan 15 1998 8:00am
Secretary of State

IR RO

DG NOT WRITE IN THIS SPACE ™

3. Date Incarporated or Qualified

Suite, Apl, #, elc.

22] 7]

05/03/1994 .
2. Frincipal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] . |26] 650494582 Mot Applicable
Suite, AL #, etc,

JZ $8.75 Additional

5. Certificate of Status Deslred Fee Required

City & State City & State €. Eiection Campaign Financing $5.00 May Be
E;] ';E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E‘ E’ 30 Personal Property Tax due June 3¢, ﬂ Yes [INo
4. Name and Addresz of Current Registered Agent 1. Name and Address of New Registered Agent
DEL VALLE, FERNANDO 81| Name
7722 SW 84 PL 82| Street Address (P.Q. Box Number Is Not Aceeptable)
MIAMI FL 33143 .
a3
84| City FL 35’ Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporaticn submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. { hereby accept the appointment as registered

SIGNATURE

Signaturs, lyped or peinted riama of registered agent and litle i applicatle. (NOTE: Registered Agenlt signature required whan ralngtating) DATE - o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME SPTS L] DELETE 1.1 TITLE [T change LT Addition
HAME DEL VALLE, FERNANDOD 1.2 NAME
stager aboress | 7722 SW 84 PLACE 1,3 STREET ADDRESS
GIFY- 7-2P MIAMI FL 14 CITY-57-2P .
TITLE [_J DELETE 21TITLE [T change [T Aqdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST- 29
TILE L] DELETE 31TALE [ 1 ¢hange — LT Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP )
TITE [_] DELETE 21TILE [ JChange [T Addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET ADDAESS
Gy -51- 2P _ 44 LITY-ST- 2P .
TTLE [T DELETE 5.1 TITLE [T Change [T Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREFT ADDRESS
CITy-S7- 2P . 54 CITY-ST- 21 e
TITLE ] DELETE 81 TILE [ Change LT Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
gITY-ST-2IP 54 CITY-8T-2IP

officer or director of the corporation or the receiver or trustee empow
Black 12 or Block 131f changesl, or on an attachment with an&Hdre

SIGNATURE:

ered to exg

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 1719.07(3)(), Floridz Statutes. [ fJurther 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 cath; that [ am an
uta this repart as required by Chapter 607, Floriga Statutes; and that my name appears in

|
//5/75  505-z38-3872

CR2EQ34 (10/97)



