FILED

2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000045966

VALLE FAMILY PROPERTIES, INC.

Yo

Principal Place of Business
7305 SW 107 AVE
MIAMI FL 33173

Mailing Address
7305 SW 107 AVE
MIAMI FL 23173

Juvlgova

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-30-2003 90137 010 ***158.75

AU RN ARG

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 99175 Apnlied For
65-04 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired Bd $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALLE, JOSE Street Address (P.O. Box Number is Not Acceptable) 7

7305 SW 107 AVE

MIAMI FL 33173

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

DATE

Signature, typad or printed nams of registered agent and title if appticabla.

{NOTE: Registered Agent signature réquired when reinstating)

FILE NOW!!! FEE IS $150.00
= After May t, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.UO May Be W

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delets TITLE (M Change [ Addition

NAME VALLE, JOSE NAME ,

STREET ADDRESS | %-3200-PONGE-DE-LEONBLVD. STRETADDRESS | M1 30 %" Sw 107 Ave

orv-srze {CORAL-GABLES.FL 33134 any-s1-2p Yaden v 33403

TITLE b O pelete TITLE - [BChange [ Addition

NAME VALLE, JULIA NAME ) e

STREET ADDRESS | %-3200-PONCE DELEONBLVD. STREETASORESS | 13057 Swo 107 Aws

arv-si-2¢ | CORAL-GABLES-FL-33434— OiTv-s1-2p ey 1T 33173

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS —- i STREET ADDRESS | - . .

CITY-ST-2IP Ciry-s1-2IP

TILE O pelete TITLE [JcChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-ST-2iP ’

TITLE / [ pelete TITLE £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-s7-2IP

12. | hereby cortify tﬁga} the infarmation supp, witﬁ this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this f&porl or supplame rt s true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ffu pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with gn ress! with all other like empowered.

o ; 8 ‘ ~a u : -~
SIGNATURE X~ _SIGN A/ URE REGQUIEGS Ul l-2-03 3047119
(_.__# SIGNATURE t\ybﬁ’qﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2EN34 (10/02)



