2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040376 ED
1. Etiy Kame Feb 29, 2000 8:00 am
VALJO EXPORT & IMPORT INC Secretary of State
e 02-29-2000 90129 042 ***]158.75
Principal Place of Business Mailing Address
65350 PARKVIEW DR. 6535-D PARKVIEW DR.
BOCA RATON FL 33433 BOCA RATON FL 334336639
T g AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-%73690 Not Applicable
2 Country 4 Couniry 5. Ceriificate of Status Desied 1 $8.75 Additianal
PR Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent- - -
Name
USNESSH SuborTC
SUBO“C, VALER"E Street Address (P.O. Box Number is Not Acceptable)
6535-0 PARKVIEW DR. 65355 AIRE e D2
BOCA RATON FL 33433
City FL Zip Code
Barg 27PN = T . 23 ¢#22

8. The atove named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE j%/uﬂ@&\ O~ 1 2000

Signatura, typed or printad nama of registered agent and title it applicw M E gr%egwge% Wrﬁwhen iginstating) DATE

1
9. 1h|s f:lorporatpn is eligible to satisfy its Intangible FILE, NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax m'n.g rt.aqwremem and elects to 0o 50. After M‘A-‘Y 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST [R Delute TITLE lors7 [X Change [ Addition
NAME SOBOTIC, VALERIE NAME h YIN LSS SenBariC o T
STREET ADDRESS | 6535-D PARKVIEW DR, STREET ADDRESS | & 5:&5_:2)_724’2 ke Ew D T
CITY-ST-2IP BOCA RATON FL 33433 CITY-5T-21P Bers Zgron Fz.’-“ 3:3 733 -
TITLE ] Delete TILE [ Change  [] Addition
! NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-ST-2P CITY-ST-2IP
Pme -+ et -~ Delete~ - =~ [ TLE - Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE [ Gelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O elete TI7LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMMLE . [ Delete TILE [ Change  [J Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27

13. | hereby certify that the information supplied with: this flling does not qualify for the exemption stated in Section 119.07(3)()), 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 I am an officer or director
of the corporation ar the receivey or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt ith an address, withfgll other like empowered.

SIGNATURE: % ) ', o200 [56/) 367-0¢57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER CR DIRECTOR Date Oaytima Phane #
. VN ESSH So/aprye.

prey

CR2E(034 (5/99)



