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

PROFT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O m
CORPORATION Sandea B. Mortham ay : d
ANNUAL REPORT Secretary of State
1998 Lyt o DIVISION OF CORPORATIONS S C Creta| S/ Of State
1. Corporation Name P95: : : :49326 (8)
VALHEN INVESTMENTS CORPORATION
Principal Place of Business Mailing Addross ||||||||‘ ||| ||’|||||| m“ll H II||||| ||| |I|||I||I|| m ull
10301 SW. § LANE 11214 PINES BLVD
PEMBROKE PINES FL 32025 115
PEMBROKE PINES FL 33026 DO NOT WRITE IN THIS SPACE
us 3. Data Incorporated or Qualified
06/22/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;;I ;! 65'{59 1‘92 R Not Applicable
ite, Apt. #, at © Suite, Apt. #, .
Sulte. Ap ele uie. AP oo 8, Certificate of Status Desired x 58.75 Addilionat
E “2—_’] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Bo
3 ;;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iggangible
24 ;;I ?ﬂ ;l Personal Proparty Tex due June 30. {1 Yes No
9, Name and Addrass of Current Reglatered Agent 10. Name and Addresa of New Reglstered Agent
OROZCO. ULIANA H 81| Name
10301 S.W. § LANE 82| Street Address (P.Q. Bax Nurnber is Not Acceptable)
PEMBROKE PINES FL 33025
83
84| City FL asl Zip Code
11. Pursuant to the provisions of Soclions 6070502 and 607.1508, Florida Stalutes, the above-named corperation submits this statement for the purpase of changing its registered

office or regisierod aganl. or both. in the State ol Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am lamihiar with, and accept the obligations of. Soction 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE
Signaturs, typed of prinjod name of tegsisied agant and it t apphcable (NQTE- Ragislored Apenl sipnatune required when reing1ating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T v [T DEcETE 11 THLE Cdcrange [ Addition
HAME HENAOQ, LILIANA 1.2 NAME
sireeraporess | 10301 SW, 9TH LANE 1.3 STREET ADDRESS
CITY-$T-21P PEMBROKE PINES FL 14 CHY-ST-2P
TITLE P L] DELETE 21 TME [T Change L] Addition
NAME VALLADARES, MARIA DEL PILA 22 NAME
sweersooress | 10301 SW, 8TH LANE 23 STHEET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 2 4 CVTY-ST-2P '
e [T oEcere 31TIE [T cChange L] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY -$1-21P 34.CITY-ST-2P
TTLE ] peLere 41 TE [T changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ity -S1-2p § adcinv-st-zp
THLE G 51 TITLE [ thange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§Y-2% 54 CITY-5T-ZIP
TITLE [ DELETE 6.1 TITLE [Jchenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-S1- 29 6.4 CITY-5T-ZIP
4. | heraby certify that the information supplod with This Ling does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that 1 am an
officer or director of the corporation ar the receiver or frustee empowered 1o execute this repait as required by Chaples 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changed, or on an attachment with dress.
canaruas. (777 . ° JW[]4 : dlas/ap ég") U39 760




