" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT iy FLORIDA DEPARTMENT OF STATE Jan 28 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DI\';ISION OF CORPORATIONS

DOCUMENT # P94000045966 (6)

1. Corporation Name

VALLE FAMILY PROPERTIES, INC.

A

Principal Place of Busingss WMailing Address
3200 PONCE DE LEON BLVD. 3200 PONCE DE LEON BLVD.
GORAL GABLES FL 314 CORAL GABLES FL 3314-7238
8. Date Incorporated or Qualified 3a. Date of Last Report
02/14/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;ﬂ 65'0499175 Not Applicable
Sunte, Apl. #, elc. Suite, Apt. #, etc, i
wie. e e ue e 5. Certificate of Status Desired O 58.75 Addtional
22] 27] Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution 0 Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 'Eﬂ El m Fiorida Statutes Oves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
VALLE, JOSE 81| hame
3200 PONCE DE LEON BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
CORAL GABLES FL 33134 (1)
84| City FL 85] Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1608. Flarida Statutes, the above-named corporalion submits this staterment for the purpose of changing Hs registered
office or registerad agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accepl the cbligations of, Section 607.0505, Florkda Stalutes.

SIGNATURE e .
Sigratun: . yped of ported rance o regestenad Bgeat aid tle £ appacable, {NOTE Registarad Agent signatura requiredd when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 DELETE t1TITLE [T Change LT Adaition
HAME VALLE, JOSE 1.2 NAME
sraeer anowess | % 3200 PONCE DE LEON BLVD. 1.3 STAEET ADDRESS
civstze | CORAL GABLES FL 33134 4Gy -T2
TITLE b T DELETE 2.1 TITLE LY Change 1] Addition
NaME VALLE, JULIA 22 NAME
swer aooress | % 3200 PONCE DE LEON BLVD. 2.3 STREEY AGDRESS
oiv-srze | CORAL GABLES FL 33134 2 4 CiTY-SF-2P _
TineE [T oEceTe 31TILE LI Changs [ Adaition
NAME 12 NAME
STREET ADCRESS 23 STREET ADDRESS
CiTy-§T-21P 34 CITY-ST-2iP
TITLE L] DELETE 41TIMLE L] Change L] Agdition
HAME £ 2 NAME
STREED AODRESS 43 STREET ADDRESS
Giry-sT- 29 L 44THTY-ST- 2P
TILE [T OELETE 81THLE ' change [ Addition
NAME 5.2 NAME
STREET ADOKESS 53 STREET ADDRESS
CITy- 1.2 J 54 CITY-SI- 1P
e [ﬁu’m 63 1LE L) Change [ Addition
NAME 6.2 NAME
STREET ADDAESS oAl 6.3 STREET ADDRESS
CilY . ST 2P 4 7 __J B4 CiTY-51-2P

14, | do hereby certify that the infarmaton supphed with this fw’p@ does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
information indicated an this annuat reporl or supplemehialannual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer ar director of the corporation or;ﬂ reafwir or trustee empowerad 1o executa this report as requirad by Chapter 607, Floricia Statutes; and that my name

appears in Block 12 or Block 13 4 changed, { ag{?ﬁ\chment with an address. // /

SIGNATURE: o , ,
RINTED NAME DF SIGNING OFFICER OR DIRECTOR Darg Daytime Phone #

SIGNATURE AND TYPEG

CR2E034 (5/96)



