2001 NIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000051757 Apr 19,2001 8:00 am
. Eatty Name ecretary of State
VALEN V.R., INC. 04-19-2001 90331 034 ***150.00
Principal Place of Business Mailing Address
3245 N. COURTENAY PARKWAY 425 §. CHICKASAW TRAIL
#12 #256 VvuJvuuls
MERRITT ISLAND FL 32953 ORLANDO FL 32825
F s AN
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applicd For
59‘3385569 Naot Applicable
ap Country 2 Couniry 5. Certificate of Status Dosired 1 §989.ze5q3rdeddmona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ORTA, ROBERTO GARCIA " Vi Ky Cor llus
8531 ,PEPPERCORN DRIVE Street Address (P.0. Box Number is Not t Acceptable)
ORLANDO FL 32825 B3| Fep peceorn DR
Cit Zip Code
" ARLANDO FL 553729 |

8. The above named CﬂtIU submits {his statement for the purpose of changing | ts registered oﬂlre or reg Tered agent, or both, in the State of Florida.

=y . ‘
SIGNATURE IL!ZLI/ 5{ 2/ R ’T‘f gasuvey /i 7R l ) ple'ol
Signature, tyoed a0 pr Jnd ~ame of regisiercd agent and 1e i anp cabe (NOTE: Registeree Agent $'gnature requires when -einstaing) CATE
i ionis eliai isfy i "

g. T.hws corporation is eligible to satisly its Intangiole FILE NOW!!! FEE lf:? $150.00 10. Election Campaign Financing $5.00 uay e
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution N‘ Add'ed © Feis
{See oriteria on back) O Make Check Payabie io Department of State ' 7

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T{TE T O Delste TITLE [J Change [ Addition

NAME GALLAS, VICKY WNAME

STREET AGDRESS | 8531 PEPPERCORN DRIVE STREET ADTRESS

CITY-81-21P ORLANDO FL 32825 CiTy-§i-412

TILE p m Deleta TITLE [ change ] Additicn

NARIE ORTA, ROBERTO NAME

STRERT ADDRESS 8531 PEPPERCOHN DR|VE STREET ADORESS

CITY-81-7IP OHLANDO FL 32895 CITY-ST-2IF

TILE [ Delete TITLE [] Change [ Additon

NAME NAME

SIREET ADSRESS STREET ADDRESS

CITY-St-1e CITY-ST-2IP

ITLE 3 pelete TITLE {1 Change [ Additon

MAME NAKE

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CIY-5T-7P

IILE L celete THLE [ Crange [ Additon

NAME HANE

STREET ADORESS STREET ADDRESS

CHTY-ST-Z1P CITY-ST- 2P

TIELE [ belete Hik L] Cha:*ge, [ ndeien
NAME NARE

STREET ADDRESS STREET ADDRZSS

CHY-ST-2IP CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Flarida 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 d'rector

of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 1
changed, ar on an atlachment with an address, with all Othi"{ lker empowered

SIGNATURE: V@MSL G \/Ck\/ L Gallas f”“‘ 19,201 300§ -

SIGNATURE ANQ’)’YPED OR PRINTED NAME OF SIGNING QFFICER OR DERECT(%R

Caybrire Prore &

VI LG

CR2E034 (10/00)



