2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000049326 .
ety May 19, 2000 8:00 am
VALHEN INVESTMENTS CORPORATION Secretary of State
05-19-2000 90076 018 ***158.75
Principal Place of Businass Mailing Address
10801 SW. 9 LANE 11214 PINES BLVD
PEMBROKE PINES FL 33025 115
- PEMBROKE PINES FL 33026-4101
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number r Applied For
: 650591492 Not Applicable
Zi i .
o Country Zip Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OROZCO, LIUANAH . Street Address (P.O. Box Number is Not Acceptable)
10301 S.W. 9 LANE
PEMBROKE PINES FL 33025
City FL Zip Code
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,
SIGNATURE
Signature, typad or printed name of registered agent and ktie if apphcable. {NOTE. Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - .
= 0. Election Cam Financ
Tax filing requirement and elects tc do 80.  ~ = |~cs=—sAfter: MAY <1;:2000:Fee will. be:$550:00- === | _ .. Tri;.‘gﬁndﬂcoﬁzigbnuﬁ;n:n— Lng O f{jsdogj[{ohg:i 589_
(See crileria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelete TILE [J Change [ Addition
NAME "HENAD, LILIANA NAME

STREET ADDRESS
CITY-5T-21P

STREET ADDRESS | 10301 S.W. 9TH LANE
crv-s-2¢ | PEMBROKE PINES FL

TITLE [ Change  [J Addition
NAME

T P O oslete
NAME VALLADARES, MARIA DEL PILA

STREET ADDRESS | 10301 S.W. 9TH LANE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP

THLE 3 Delete I TITLE [ Change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7P
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2iP
TITLE [ pelete TITLE [JChange [ Addition
HAME NAME ' .
STREET ADDAESS STREET ADDRESS . A \
CITY-3T-2IF U URUPEE S CITY-ST-2IF
CTILE - © [ Delete TITLE (1 Change ] Addition
NaME . . ] _ : NAME
STREET ADDRESS - STREET AUDRESS — I
CITY-ST-ZIF : ' CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation Of ihe receiver of trustee empowered 1o execulgahis repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, wilpggtl ather |

SIGNATURE: [/ W /) Bz / ey QH -{ 52000

NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



