FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

s

“PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

Secretary of State

DIVISICN OF CORPORATIONS
DOCUMENT # P96000080919 (9)

VALLEY TRADE CORPORATION

CFracipal Place of Business | Maiing Address

VAN WO

546N W-RETH-GTREET ~A0540-NW—EETH-GTREET
~SUITE-G-30%- —GUIFE--000-
~Mi-FL-0047¢- ~SHAMF-00HP R0
3. Date Incerporated or Qualified | 3a. Date of Last Report
. . 09/30/1896
_2 Frincpal FPlase ol Busingss 2a. Malling Address 3. FEI Number Repiod For
21| 4691 N. University Dr.  [2] 4691 N. University Dr. 65-0598967 Not Applicable
Saite, Apt #oete ~_Suite, Apt. #, elc N ) $8.75 Additionat
'{"’1 Suite 467 27_l Suite 467! 5. Coeriificata of Status Desirec K Fee Requires
.., Gy b Sue Ciy & Stato 8. Elaction Campaign Financing $5.00 May Bo
23} Coral Springs, FL - 28| Coral Springs, FL Trust Fynd Contribution Added 10 Fees
L _. Gounlry | Zp Country 8. This corporation has liability for intanglble tax under s, 183.032,
Eﬂ] 33067 25] USA 29| 33067 30] USA Florida Statutes Yes [} No
o 9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
INCORPORATORS PLUS, INC. 81| Name
1214 N. UNIVERSITY DRVE B2] Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33322
83
83} City FL lss] Zip Code

" oflae or registered agel“nl‘
ageal Fari fasteliar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGHNATURE _

ns of Sechons B07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
or hoth, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered

Aformation incicated on this infug
Iatn an aflicer or drector ofdhg ogr
appears in Hinck 12 or Block ¥3 i ,hanq d,

the rec y
br o an dlachmant with an address.

B Sty A -I“Vu..‘i'rgf_';:."}i.‘_‘.i"r-.';;:: 'L!-!."r—r:_xji!.:l-e-'-;i‘w‘ti—i;;];‘-x‘:-hhu 1ile A appicahle (NOTE- Registerad Agent signature requirad when rainstating) DATE
L OFFICEFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mVTﬁLF o T D T [:] DELETE LATITLE m Ehanue D Addition
N MEJIA, MAURICIO 1.2 NAME

SIREF ALDIAESS Bk 7 1351heeT ao0REss | 4691 N. University Dr., Suite 467

avsior | ~VAMHFESH7R. 14CITY-5T-20P mral.Springs;.Mﬁl___E_____D__
r s D [ Y ofLETe 21TME Change Addiban

Wt GALVIS, JUAN MANUEL 27 RAME

SIHEET AIDRESS AL v 2asmeeraoness | 4691 N. University Dr., Suite 467
|om-grae 'W 2 4CITY-8T-21P Coral

i D [T oeete LTI Change Addition

hars: ZACCOUR, LUIS GUILLERMO 3.2 NAME

SHREEY ADEESS | B4 7 sasmeer apoRess | 4691 N. University Dr., Suite 467
csae |MAMAFEOMIR- sovsize |Coral Springs. FL 33067 o
{ Tt CTDueT 41TTE President Crange Addition

“M, . :.::m‘EEIADDﬂESS Alfredo De Angulo

STREE T ATIDRESY

LTV 4130 . 44 G- 51-20F ?3.6,,9,1 N. University Dr., Suite 467

KT i - WEGE 5.1 THTLE Treasurer ‘ Change Addition

bt S2NAME Juan Manuel Gaivis

S IRELT ANDRESS sastReeanohess | 4691 N, Univerpity Dr,, Suite 467

Ch-saw | - sacmy-st-ap | Cor

we | [ DELETE B.ATTIE Secretary Change Addition

HEA 6.2 NAME Luls Guillermo Zaccour

SIHET T AURI S5 sasireeTaooiess | 4691 N. University Dr., Suite 467
SRR S paciry-st-ze | Coral SDri'l'L%s. FL 33067

14. 1 do hereby cerlly thal he infgfnalf ned with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the

W Sup|
g:norl i Fupplemgotal annual repon is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
raligh ?ver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

‘Alfredo DE Angulo

4/25/97

(954) 340-9920

SIGNATURE AND TYPED PR PRINTED

| SIGNATURE:

Dae Daytime Phone #

May 05 1997 8:00am

CR2E034 (9/96}

0242028



