2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # PQ6000021448

1. Entity Name

CORREA, VALLE & VALLE, INC.

L

Principal Place of Business T

5735 S.W. 48 STREET
MIAMI FL 33155

Mailing Address

5735 SW. 48 STREET
MIAMI FL 331556034

2. Principal Place of Business

194 MINORCA AVE.

3. Mailing Addrass

194 MINORCA AT,

Suite, Apt. #, etc.

Suite, Apt. #, otc.

I

- DO NOT WRITE IN THIS SPAC

FILED

Mar 06, 2000 8:00 am

Secretary

of State

03-06-2000 90069 008 ***158.75

I

g

|

L

City & State City & Sfat 4, FEI Number Applied For
COoRAL GABLES, o C-ij\ AL GABLES FU 650647608 Not Applicable
Zip ountry % Country ’ . ‘ K $8.75 Additional
33 i 34 ﬁlﬂ“ j bh“e 3\ 3 d' Ml ““l‘ b““a 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
GORREA, JAIME Street Address (P.0. Box Number is Not Acceptable)
5735 S.W. 48 STREET
MIAMI FL 33155
City FL Zip Cede
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of ragistared agent and title if appicabls. {NOTE: Registered Agent signaturs required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do sa.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribuiion.

Added to Fees

11. QFFICERS AND DIRECTORS _|_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE P B.‘ES[W Change [ Addition
e VALLE, ERICK e Vilg | e € x
STREET ADDRESS | 5735 S.W. 48 STREET sTREETADDAESS | (4D S | oq AVE .
-2 | WIAMEFL 33165 s | Yaikmt ¥ 3316T
TILE VP 3 Delete TITLE : [O Change  [J Additfon
NAME CORREA, JAIME NAME
STREETADDRESS | §735°S.W..48 STREET . _ STREET ADDRESS B .
orv-st-2e | MIAMIFL 33155 - - crv-57-7P
TIMLE T8 O Deigte TITLE [ Change [ Addition
NAME VALLE, ESTELA NAME
STREET ADDRESS | 3490 SW 109 AVE STREET ADDRESS
CIry-ST-21P MlAMI FL 33165' CIyY-ST-2P
ME SECRETARY 1 Delete TITLE SeCRATTAMM [ Change mndilion
NAME MARIA CRALGLR ’ NAME ™M ARA b QHAL‘U <Y =
sreeranceess | 194 MIARCA AVENNVE smezraooess | VR MIND@Ca AEN
CITY-SF-2iP CORAL GABLES o 23134 CITY-5T- 2P CoMa,. QIR | To ) 3\3d
TITLE ' 1 Deiete TIMLE ' [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

S -

e

- " Uice -PRESIRT . O1Afo0

(33/) 476 4212

SIONATURE:____

ND TYPED OR PHINQNAHE OF SIGNING OFFICER OR DIRECTOR
-

¥ foate

" Dayurme Phone #

Fad o Lo ml o Vo RN WL VIRN



