- ‘FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

TCO RF;ngFA:[“ON FLOHI;):\'.[:EI:A:T:IZ:: h(:&; STATE May 19 1997 Sooam
ANNUAL REPORT S Socretary f S
1097 W oo comemnon Secretary of State

' DOCUMENT # P95000031972 (9)

1. Corporatarnt Name

TRUVAL CORP.

IR B

| Prmcipal Puace of Busin ss " "Malling Adchess

8B61 SW. 6TH ST. 8061 S.W. ETH §T.
MIAMI FL 33174 MIAMT FL 33174-2461
3, Date Incorporaled or Qualified | 3a. Date of Last Report
|2 Principal Place of Business 2, Mailing Addrass 4. FEl Number Applied For
S — 28] 850587466 Not Applicablo
Suite, At #, e Suile, Apt. #, olc. N ) ' $8.75 addiionat
;] 8. Certificate of Status Desired ﬂ Fee Required
_., City&State 6. Elaction Campaign Financing $5.00 May Be
) S - e 25‘ Trust Fund Coniribution 0 Added lo Feas
I __ Country ap Country 8. This corporation has hiablkity for intangible tax under s. 199,032,
4] 25| 29] : 30] Florica Stalutes COves [INo
o ¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LINARES, JORGE B1| Namo '
8381 8.W. 6TH §T. 82| Street Address (P.O, Box Number is Not Acceplabla)
MIAMI FL 33174
83
84| City FL 85| Zip Code

(™31, Purstant o the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporabion SUDMILs this statement for the pu:%gse of changing its registerad
oltice or 1egistered agent, or both, in the State of Florida, Such change was authorized hy the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar wih, and accepl the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE

CR2E034 (9/96)

Syt ne typed of [ Iea ramin of agistarad agant wnd hike 1| appicablo (NOTE Ragisterad Agert signalure required whan renlating) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D | MG 1ATLE [ Crange 1] Aodition
At LINARES, JORGE 1.2 NAME
st annvess | 8861 SW. 8TH STREET 1.3 STREET ADIIRESS
OISR J{"AM' FL _33'" 1.4 CTY-$T-2P
it T oecere 21THLE T Change T Addition
HAMF i 22 NAME
STRLLT ATHORESS 23 STREET ADDRESS
y Civestas b 2 ACI-ST- 217
TILE ] DECETE B1MILE [T change [ Addition
NAKE _ 3.2 KAME
SIRITT ADIIHE S 1.3 STREET ADDRESS
L L A 34, GITY-SF- 7P
Tt T e 41 TIE [J change [T Addition
MM 4, 2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
ICIARERY G 44 CITY-5T-20P
13 U] DELETE 5.4 TITLE [ change  [J addition
NAMi 52 NAME
STHEET ADHESS 53 STREET ADDRESS
| cmeseae b i 5.4 CITY-S1-2iF
T 1 DELETE G1TME ] Change ] Aaoition
AW 6.2 NAME
SIREEN ADGkE &5 6.3 STREET ADDRESS
RS LR A S 64CITY-51-2P
14, | do herely cerlly thal the information supphed with this hiing does not gualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the

intormation inchcated on this annual report or supplernantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
L am an officer or direclor of the corporation, )receiver or trustee empowered 10 executs this report s required by Chapter 807, Florida Statutes; and that my name
. OF D

appears in Bock 12 o Block 13 if chan an attachment with an address,

SIGNATURE: 7[’ (ot SRR Ww, (P77 305-§59-501
" BIGNATLRE TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR B : Data Treyime FTone #
. . i 0250324




