PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  PS5000049326 (8)
1. Corporation Name
VALHEN INVESTMENTS CORPORATION
I A O
10001 SW. 9 LANE 10301 SW. 9 LANE
PEMBROKE PINES FL 3325 PEMBROKE PINES FL 33026
3. Date Incorporated or Qualified | 3a. Date of Last Raport
06/22/1995
2. Principal Place of Businpss 2a. Mailing Adghass 4. FEI Number Applied For
2110201 €u) GH Linve ol U2 P, Blup 65 - 0591492 Nt e
uite, Apl. ¥, etc. Suite) Apt. #, etc. . i $8.75 Additional
@‘@Jﬁmw (_RNE(D FL ;;l ! 15 5. Gertificale of Status Desired O Foo Roquired
Cry & State y & State 6. Eloclion Campaign Financing $5.00 may Be
23 28 ﬂ’MQ,B(){E QNC’;{) FI\ Trust Fund Conlribution x Added to Feas
2 Country Zip Country 8. This corporation has liability for injangible tax under s 199.032,
El [)3?’7025 2_SI EI 5?3036 R] Flovida Statutes O ves HNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OHOZCO, LILANA H 82| Street Address (P.O. Box Number is Not Acceptable)
10301 S.W. 8 LANE
PEMBROKE PINES FL 33025 &3
84| City 85| Zip Code
FL [°]

11. Pursuant to the provisions of Sections 607.0502 and 807.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Fiarida. Such change was authorized by the Gorporation’s board of directors. | hereby accept the appointment as registerad agent. | am
tamikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e e
Sigralure, typad or prirted name of registered agent and tite f applicable (MOTE Registored Agenl signature raquired when ranstatngt DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 C’a’
ILE D ] OELETE TN N Rchange O agditon | ¥~
+ ’ ENAD —
Nae OROZCO, LILIANA H 12NawE LILIANA H 3
STAEET ADDAESS 10301 S.W. 9 LANE 13sreeT a0oRess | {O DO BDW q‘.‘,\ LAME &
GilY-SI-2p PEMBROKE PINES FL 33025 14 CITY-ST- 2P M D025 &
TITLE [] DELETE 2 1TIILE . ¢g Change Additon | ©
KM I 2.2 NAME ARIA DEL PILAR VALLADAR
SIREE | ADDRESS 23s1ReeT aooness | (O O S w) q‘-‘} Lawe
city-s1-28 uovsrze  |PRMBROER PINES TL, DDO2S
TILE [] DELETE 3 1TILE [ Change [ Addition
HAME 32 NAME
STREFT ADDAESS 33 STREET ADDRESS
CY-ST- 2P _ 3401TY-S1-21P
TILE ] DELETE 4 1TMLE [ Change  [] Addition
NaME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CI{y-SI-2P 44 CITy-51-21P
TITLE [ DELETE - RN [] Change [ Addition
hAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
CITY-81-2IF 54 CITY-S1-2#
e [ DELETE 61 THLE [0 Change [ Addition
NAME 62 NAME
SIHEET ADDRESS 63 STREET ADDAESS
City-5'- 71 . €4 [ITY-S1-2Ip
14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Stalutes. | further
cortify that the information indicated on this annual reéport or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florikda Statutes; and that my name
appears in Biock 12 or Block fchanged, or on an attad t wigh an address /
" Y EIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OF L4 Y oaw """C 3 ¥ T Dajtme Prone ¢




