SHUVUY WVISIFVAN BDUIINCDD NErFVKI (UDKN)

DOCUMENT # p96000052143

1. Entity Mame

V.A.L. IMTERNATIONAL-CORE. ‘

/

FILED
Apr 22,2000 8:00 am
ecretary of State

L

Principal Place of Business Mailing Addtess

7280 W. MCNAB ROAD STE 305
FORT LAUDERDALE, FL 33068

7280 W. MCNAB ROAD STE 305
FORT LAUDERDALE, FL 33068

04-22-2000 90001 028 ***150.00

2. Principal Place of Business Matling Adtress

ﬁOOQ Cham

prong Weny

Suile, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE I TI 1S SPACE

City & State City & State L 4. FEI Number Applico For |
NO QUAQTAC\L& F 65=0674470 Mol Appliciiie
Zp Couniry Country 5875 Addilianal

1233068

B O

5. Certificate of Stalus Desired

|

Fee Required

SA

6. Name and Address of Current Registered Agent

ANGULO MICHELE
.. .7280_W._MCNAB ROAD_STE 305
FORT LAUDERDALE, FL ##)c¢*

" MName™ T

7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceplable)

e

City

Zip Cudde

FL

8. The above narned enlity submits 1hi§ statemertt for the purpose ol changing its registered office or registered agent, or bolh, in the State of Floricla.

SIGNATURE !

5

Signamire, lpped or printad name of registered agent and ttle il applicadtic

{NOTE: Regstered Ageni signatura requirad wiien remnglating)

DATE

9. This corporation is eligibje 1o satisty itlr, Intangible
Tax filing requirement and elecls to do so.

$5.00 may B

10. Election Campaign Financing
Trust Fund Contribution,

[See criteria on back) D Added to Fees

1, _OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11 11

Tme D 7 Delete THTLE [ Chuinge L] Aduiiranl
HAME ANGULO MICHELE - NAME

STRLLT ADDRESS 7211 SPORTSMAN DRIVE STREET ADDRESS

Ciry-s1-zp N. LAUDERDALE, FL 33068 CIY-51-2¢

TIILE . D [T oelets TIILE [ Ctungs [Z] Aduincnr
e VOTO-BERNALES, MARTHA WVE

SIREET ADORESS 7211 SPORTSMAN DRIVE STREET ACDRESS

L. se-zv N. TANIDERDALE, FL_ 33068 G- ST-21p )
e ~ o . [:] Detete TILE . 3 Ctage T At
”:E‘EE — EANDAVERE, JAIME :;‘;EMUDRESS

N DPT 404

- S1-4P PARQUE MORA 120 " CIY-S81- 2P
e o ) ] O Delete TILE (3 Change [ &t
MNAME NAME

STREET ADDAFSS STAEET AGDRESS

LY -S1-1% GiY-81-2iP

113 1 petete TLE [ Ghwge ] Adate
HAME NAME

STHELT AGDRESS SYREE! ADDRESS

Cile-51-2ip CITY-5T- 7P

e [ Deiete TITLE Cihomage [ Adain
NAME NAME .

SIREET ADDRESS STREET ADDRESS

CilY-S1-2iP CITy-§T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statules. | further cenily thal the informauon
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an ciicer o dr&Cion

port as required by Chapter 607, Flarida Statules; and that my nanie appears in Block 11 ar Block 12 1

ered, ’ '

of the corparation ar the receiver
changed. or cn an atlachm

SIGNATURE:

trustee empowered to execute this
an addipss, with all other like emp

e L~

Y-8-00

- 8IGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFIGE
I INTED NAME.

R CIRECTOR

Date Dasylutes PHLons B

/




