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

PROFIT 4] i .‘ _—— FLORIDA DEPARTMENT OF STATE Feb 1 7 1 998 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 e < DIVISION OF CORPORATIONS

DOCUMENT # PQ4000045966 (6)

1. Corporation Namce

VALLE FAMILY PROPERTIES, INC.

0 O

Principal Place of Busingss Mailing Addrass
3200 PONCE DE LEON BLVD. 3200 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE [N THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business | 2a& Mailing Address a. g{ﬂzuon{tjw Applied For
@ o o 36_] O N x i, 1k Fis] Not Applicable
22 Suile. Apt 8. etc. ;j Suile, At #, el §. Certificate of Status Desired O ?i-e'?esnzqd:ilrtxa'
City & Stato T . Tty 8 State 8. Election Campaign Financing $5.00 May Bo
El S ELM_F_ Trust Fund Contribution Added to Fees
Zp __ Counlry j e Country 8, This corporation owes or has paid the current year Intangible
24 25 ] gg]_v o f;] Personal Property Taxdue June 30.  [Jyes [ Neo
_©. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
VALLE, JOSE 81| Name
3200 PONCE DE LEON BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
CORAL GABLES Fi. 33134 &
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Soctions 607 0502 and GO7 1508, Flonida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registored agent. or both, in1he State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famdhar with. and accepl the ohhigalens of, Section 607 0505, Fiorida Statutes.
SIGNATURE U
Slgnatuca. hpac ",M:‘_""\ ol ‘. 2 . (NOTL: Angistered Apent signature required when rainstating) DATE
12, T TOrFICIRS ANDY DIREGION ] 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIMLE D DELETE 1ITT(E [T Change ] Addition
NAME VALLE, JOSE 1.2 NAME
steeracoress | % 3200 PONCE DE LEON BLVD. 1,3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 FACITY-ST-2P
e D N R T P [T change  [J Addition
NAME VALLE, JULIA 22NAME
sweer anpress | 9% 3200 PONCE DE LEON BLVD. 23 STREET ADDRESS
CiTy-§1-21IP CORAL GABLES FL 33134 2. 4CITY-§T- 2P
TME I i (T3 9 TILE [T Crange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP B - B 34.Ci0Y-51-2P
L EE R I 7R3 11 L1TmE [T Change — [ Addition
RAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51- 217 e 44 CITY-ST- 2P
LE [JotLeie 5.1THLE ‘ £ T Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-7P - 54CITy-S1-2P
TTLE I W AT §1TITE I Crange L] Agdition
NAME ’ 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CImY-§1-21P ' §ACITY-5T1-2P

e e
14, | hereby cerli!K that the information syffpfilicd with this fiing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this annual report or sdpplenental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior ol the corporatioh or o receiver or trustee eropowered 10 execute this report as required by Chapter 607, Fioridggbtatutgsf, and that my name appears in
Block 12 or Block 131f changead Air on an afachment with an address.
A

SIGNATURE: .

L e L R A BT E N R A AR e - e T =Ty - o S N TR gl

CR2E034 (10/97)



