FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
3 Sandra B. Mortham

(2

P
L Ry,
v AT .

Secretary of State
DIVISION OF CORPGRATIONS,

(1)

1. Corporation Name

EDICIONES D'VALLS, CORP.

ing Address

1529 SOUTHWEST 123 AVENUE
MIAM! FL 33175

Principal Placa of Business

1920 SOUTHWEST 123 AVENUE
MIAML FL 33175

AR B

3, Date Incorporated or Qualified

09/19/1995

3a. Date of Last Report

2. Pripcipal Piace of Business _':zii TMailing Adrirass 2 FEl Number Applied For
21] @iy, adspe el B GV O s VTELS Not Appicabie
i . . Suit . o . i
Sulte, Apt. & elo |, Suie Ant el §. Cortificate of Status Desired O $8.75 Additional
22 271 Fee Required
City & State - City & Stale 6. Election Campaign Financing 0 $5_00 May Be
23} 28| Trust Fund Contribution mdded 1o Faes
op » | Counlry l__ /o ~ Country 8. This corporation has liability for intangible tax under s 189.032,
|24} 25| lesl RE) Florida Statutes Yes [Ino
9. Name and Address of Currant ':'.."9',5'5’,’9“? "_‘9?[‘,‘,,,,,,1 L 10. Name and Address of New Registered Agent
4 81 Name
VALI.S, DNSY 82| Strect Address {P.0. Box Number is Not Acceptable)
1929 SOUTHWEST 123 AVENUE -
~ MIAMI FL 33175
B4| City FL 85! Zip Codo

14 ursuant to the pravisions of Sections 607.0502 and 607.1 508, Florida Statutes, the above -named corporal
ar registered agent, or bath, in the State of Dorida. Such change was authorized by the corporation’s board
familiar with, ang accepl the cbligations of, Sectian B07.0605, Florida Statules.

ion submits this statenent for the purpose of changing its registered offic
of directors, | hereby accent the appointment as registered agant. 1 am

@

SIGNATURE _ .. - . R . o e I e e e o
Signature, typtd o pricted s of egisterel donnt e we gyl -I NCL P 2o Agard Sgnalure rep lived whan re hstateg) DATE
12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE PSD [} DELETE 1AL [ Change  [] Addilion
NAME VALLS, DAISY 1.2 KAME
STREET ALDRESS 1829 SW 123 AVENUE 1.3 STREET ADDRESS
CATY-ST-21 MIAMIFL 317D . e 14CTY-ST- 7P
TInE vTD [} DELETE 2 111E (] Change [} Addition
NAME ALCANTARA, DOMINICA 22NANE
STREET ADDRESS 15237-E SW 46 LANE 23 STREET ADDRISS
CITY-ST-ZiP _ MIAMIFL 33186 24 CHY-S1-AP B
e [T DELETE 31 TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDHESS
CITY-ST-2IP ‘ 3407V -81- P
TITLE [} DELETE 41 TITLE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P R 44 CITY-51-2iP
TTLE 1 DELETE 5 1TILE Change  [] Addition
-
NAME 52 NeME SNO0N1S38T i
- o . —
STREET ADORESS 5 ASTRECT ADDRESS DS-""—“”gt‘ DIDB4 UDI
eHY-S1-2P o  Rseomsiar s 200,00
TILE {71 DELETE 6 1 TILE [ Change [ Addition
NAME 62 NAMT
STREE T ADDRESS 69 STREET ANDRESS
CITY-ST- 7P 54 CITY-S1-2IP
14. 1 do hereby cortify thal the informalion supplied with this filing s voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual repod o supplernental annual repart is trus and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or drector of the corporation or the receiver o trustes enipowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name
appears in Block 12 or Block-13 if changed, or on a0 allas pttren addiess.
SIGNATURE: A LPwcreecer o \A) &g v
E1GNATURE AND TYPED OR PRINTED KAME OF STGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




