K

FILE NOW: FILING FEE AFTER MAY 115$550.00 FILED

PROFIT PR L FLORIDA DEPARTMENT OF STATE
s __k»,‘ .
CORPORATION ANy Sandra B. Mortham nl6 1997 8:00am
ANNUAL REPORT (‘i L i“@g Secretary of State Ja

5

1997 \\"fn DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000084649 (9)

1. Corporation Name

VALSAN # 2, INC.

Principat Place of Business Maing Address
7795 W FLAGLER $T. #82 7705 W FLAGLER ST, p82-J
MIAMI FL 33144 MIAMI FL 33144-2389
3. 1D1a;t{a)§1c10rporaled ar Qualified 3a, Date of Las! Report
2. Principal Place ol Business 72n. Mailing Address 4. FE! Number Applied For
21 ' 26] 650624770 Not Applicable
Suite, Apt. #, atc Suite, Apt. #, otc i
“ ¢ ‘ - b 5. Certificate of Status Desired O $|5.75 Adt!monal
22 - E‘ Fee Requirad
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
?3-| 28 Trust Fund Contribution ] Added 1o Fees
Zip | Country _ Aip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25| ) (30 Fiorida Statutas Aves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VALDES, RUBEN A 81| Name
8425 SW 2 ST 82| Stresl Address (P.O. Box Nurber is Not Acceptable)
MIAMI FL 33144-2005
83
84| City FL 85| Zip Cods

1. Pursuant 1o 1ne provisions of Sections 607.0502 and 607 1508, Florida Statutes. the abave-named corporation submits this statement for the purpose of changing its registered
ofhise or registered agent, or bioth, n he State ol Flodicda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am Famet ar with, and aceent the obligatons of, Secton 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .
ANUPLN o 2l e i apphe abie {NOTE Regislerad Agent signature requited when reinslating) DATE
2. OFF AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ oeeeTe 11 HITLE - [T change L] Addition
NAME VALDES, RUBEN A. 1.2 NAME
st nonaess | 8428 SW 2 STREET 1.3 STREET ADDRESS
Cily-§1- 71 MIAMI FL +.4 CITY-5T-2P
TILE [T oeceme 21 HILE [ change T Aadition
NAME 22 NAME
STHEFT ADDAESS 23 STREET ADDRESS
Coly-ST. 7 7 2.40ITY-§T-2IP
e T OECETE 31 TLE [ Change ] Addition
Kt 32 NAME
STREET ADDRESS 3 3SIREET ADDHESS
£ITY-§1- 2 o o 34 CITY-51-21P ‘
Tt [T ofLete 41 TILE L1 Change ] Addition
NAYE 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDAESS
LiTr- 5121 o A4 CITY-5T- 7P
THLE [T vELeTE 51TILE [Jchange ] Agdition
RAYIE 52 NAME
STREFT ADDRTES 5.5 SIREET ADDAESS
Ty S1-2IP ) 5.4 GITY - 51-2P !
Tine R [T OELETE 61 TILE [ Change” ] Additicn
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-§T-200 64 CITY- ST-21P

14, | do hereby certiy 1al the miomalion suppied with this Tl ng doos nat gualify for the exemplion stated in Section 119.07(3)(0, Florida Statutes. | further certiy that the
in‘ermation indicated on this annual report or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
|- am an oflicer or direetor of the corporation or the recewver o trustee empoewered to execuls thi fepart as required by Chapter 607, Florida Statutes; and thal my nama
appears in Block 17 or Block 139f changed, or on an attachiment with an address.

SIGNATURE: - ' o 7 1/13/92 205 265382 S

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIREGTOR U Diaie Diayame Phona §




