2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000981 FILED
1. Emtty Narms Mar 03, 2000 8:00 am
VALEN INTERNATIONAL, INC. Secretary of State
_ 03-03-2000 90034 040 ***158.75
Principal Place of Business Mailing Address
541 E SAMPLE RD 1015 N 25TH AVE
POMPANO BEACH FL 33064-4425 HOLLYWOOD FL 33020-3400 -
. i ot o s s IR TR AL
Suite, Apt. ¥, etc. " "“suite, Apt. # efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE} Number Applied Far
. 65-0715751 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x ?g'zgq::?ﬂﬁonal
6. Name and Address of Current Raﬁlé‘lei'ed Agent -~ s "~ 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Numper is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable, (NOTE' Registered Agent signature required when reinstating) DATE
9. '{thfﬁorporatign is eligib'I: t? satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(3ee criteria on back) O Make Check Payable to Department of State
. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Detete TLE O Change [ Addition
NAME VALENTICH, HARCLD N NAME
STREET ADCRESS | 1015 N 25TH AVE STREET ADDRESS
CITY-ST-2ZIP HOLLYWOOD FL 33020 CITY-5T- 2P
TILE w L - [ Change Addition
NAME VALENTIEH; ROBERT L e NAME \H:JBC:R.T ¢ VALEW? Ii f !H "
1) " p i #
STheET A00RESS | 3660-NORTHEAST—+06-STREETSUITE 710" steeeT ousess | 9 SIS' Delaney D¢ 5 o
one-sTze | NORFH-MAM-BEACH P33 160~ ovstze | Tallahassee , FL 323 &
TITLE [ Detete TLE [ change [T Addition
NAME I . | K ' - - T
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-ZIP
TILE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TTLE [ Delata JIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this {iliné; does not quality for the exemption stated in Section 119.07(3)(i), 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 corporation ar the receiver or trusiee empowergd 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if

changed, or on an attachment with an addrags, all ather like empoyvered.
SIGNATURE: /7/ f L2 1/ O HMN Vafesdich (S-Feb-00  173-29Y4-26%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

CR2E034 (9/99)



