FILED
2003 FOR PROFIT CORPORATI Jul 17’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000021448 S o ate

1. Entity Name
CORREA, VALLE & VALLE, iNC.

Principal Place of Business Mailing Address
194 MINORCA AVE 194 MINORGA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ’ l"“l“ "l |||l| I"" Ilm "m Ilm |I’|| “"l ”I" III“ l’“‘ u” ’“}
Stite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0647608 Not Applicable
Zle Courtry e Gountry 5. Certificate of Status Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . o - ’ Name T
CORREA’ JAIME Street Address (PO. Box Number is Not Acceptable)
5735 S.W. 48 STREET
MIAMI FL 33155
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. | am tamiliar with, and accept
the obtigations of registered agent. '

.

SIGNATURE :
5’ Signature, typed or printed nama of registered agent and title if appiicable. {NOTE: Registered Agsnt signature requirsd whan reinstating) DATE
J FILE NOW!I! FEE IS $550.00 . I .
. 9. Election C aign Financin
~ After September 10, 2003 Fee will be $750.00 Trust andagopmrigbutiionnan " | fcfdggohll?;sa °
Make Check Payable to Florida Department of State '
10.. .'OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P - [ Deiete TILE [ cange 7 Addition
nawe . .| VALLE ERICK 7 NAME
STREET ADDRESS | 3690 SW 109 AVE STREET ADDRESS
comv-st-ze | MIAMI FL 33165 GITY-ST-2IP
THILE VP - [ Delete TIMLE [ Change [ Addition
NAME CORREA, JAIME " NAME
STREET ADDRESS | 5735 S.W. 48 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-§T-2IP )
CTLE™ T T - - - R En e (1 ., et ozso=s oz <o .. [2):Change...[-] Addition
NAMEE VALLE, ESTELA NaME
STREET ADDRESS | 3690 SW 109 AVE STREET ADDRESS
CITY-ST-2P MIAM! FL 33165 CiTY-51-2/P
TITLE s [ Delete TILE [ Change [ Addition
NAME CHALGUB, MARIA M NAME
streer aboress | 194 MINORCA AVE STREET ADDRESS
arv-st-zr | CORAL GABLES FL 33134 ] cITy-87-2IP
TITLE [ Deleta TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other ke empowered.

SIGNATURE:  SIGMATLAR DESIMRE JuHE cophad OT-01-03 (076 9241

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ata Pavtimea Phano #

2
g

CR2E034 (4/03)



