3

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064606

1. Entity Name

VALLE AND ASSOCIATES, INC.

Principal Place of Business

2016 HARBOURSIDE DR. #344
LONGBOAT KEY FL 34228

Mailing Address

2016 HARBOURSIDE OR. #344
LONGBOAT KEY FL 95608-7330

2. Principal Plage of Business

Usies Ringring Yo

3. Mailing Address
515 Rineuine By b.

Suite, Apt. #, etc.

65 46, 60\’0: 860

Suite, Apt. #, etc.

C%:L('::'.éu'vce 460

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90014 018 ***150.00

Lilbeofdd

UM RTOART TR

DO NOT WRITE IN THIS SPACE

D

City & State 1

City & State

4. FE! Number

Applied For

Eg ARMNS A \ F W 6 B2 PGSO T ‘:L 65-05163% Not Applicable
Zip Country Zip Country - i 8.75 addition
%\‘\2 % (9 6(\‘2“\‘5‘7 ’n\ ,3 \ 1 3 G QQ\ FZ‘[\‘)U'\/A 5. Cerificale of Status Desired O I§ee FleqLTifle‘z;m al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
T T T T T T = — T Na Y ) P
VALLE, VICENTE Ricaney D, Shivu
1 S Add Ch Box Number is N ol
2016 HARBOURSIDE DR. #344 VS RIS e BTV, Suice 60
LONGBOAT KEY FL 34228 ‘

Y G arpsocA, FL

FL 7%

8. The above named g #s this statemen

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2~ 2000

Signature, typed or printad name of reglslemr\t and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00

9. This corporation is eligible o satisfy its Intangitle : . . )
Tax ﬁlingprequr‘rementgand elecls toydo s0. ’ After MAY 1, 2000 Fee will be $550.00 10. Erlj;t‘gﬂn%agnoﬁr'itggfnc'”9 E{%;?RDN;W Be
o . aes
(See critaria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D 7 Delete TILE [ Changeo = [ Addition |
NAME VALLE, VICENTE NAME AohRREss OWLY | &
steeT aporess | 2016 HARBOURSIOE DR. #344 STREETADDRESS |BABA WRLu- AvENLE & 334 3
Cry-S1-2P LONGBOAT KEY FL 34228 CTy-51-21P ChARMICUAEL, <A Aa56od -"\33p éJ
TITLE [ pelete TILE ' M change (] Addition | ©
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-ST-2P GITY-$T-21P _
TITLE T Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21F CITY-ST-2IP
TITLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Dejete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: z‘_ v\ (a1e) ant -o%07
Date 4 Daytirme Phone #

%NA‘UFE_‘WWED NA@DR(&L EICER OR DIRECTCR




