2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # P97000000981 Apr 30, 2001 8:00 am
1. Entity Name ecretary Of State

VALEN INTERNATIONAL, INC. 04-30-2001 90425 032 ***158.75
Principal Place of Business Mailing Address
541 E SAMPLE RD 1015 N 25TH AVE
POMPANO BEACH FL 330644425 HOLLYWOOD FL 33020 753839
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘07 15751 Apnlied Far
: Not Applicable
Zip Country Zip Courtry i i $8.75 Additionat
, 5. Certificate of Status Desired M Fee Required
* & Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
e ~- ST T TR T e T Name
AMERILAWYER CHARTERED Horold M. VL Jenbct
Street Address (P.O. Box Number is Not Acceptable)
ORAL-GABLES-EL 33 ‘
C 134 1015 M. 250 Ave
City Zip Code
Hollywood FL | *°3%%20

8. The above named entity submits this statement for the purpose of changing its registered cffice or registéred agent, or both, in the State of Florida.

SIGNATURE 7 ﬂ M Hovold M. Uo;[g;h‘ak 15-APRIC - 2001

Signature, typad or printad name of registered agent and title if applicable, {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWN! FEE IS $150.00 . N .
Tax filing requirement and elects 1o do 5o. After MAY 1, 2001 Fee will be $550.00 1. ﬂi‘;:':.ﬁr%aggriﬁguig:”cmg 0 ﬁ?&gg Hay Be
i ! . o Fees
(See criteria cn back) F Make Check Payable to Department of State
11, ) CFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE PST O Delete TITLE President /2 ‘C’““‘:\"YN Xchange [ Additon |
NAME VALENTICH, HAROLD N NAME Valeatich ;, Hurel : s
STREET ADCRESS | 1015 N 25TH AVE sreeTaooress | 101§ Moo 2.6'0 Ave 3
[}
[ em-stap | HOLLYWOOD FL 33020 avsi2p | Wollyweod , FL 33020 u
TITLE VP O Detete TITLE ' C T8 Change ] Addition %
o VALENTICH, ROBERT L KA Valeaticl, Robert < wio3
STREET ADDRESS | 1555 DELANEY OR #1415 street aporess | S Mew €ngland -
om-s1-2P | TALLAHASSEE FL 32308 Civy-51-2P Altamoute Springr, EL 3274
M e i e m e Odee - e~ [ Treasarer fGHmTS VO . Ol Crange 0 Adciton_ | _
nave N Mereles, Pedra:N. Mereles, pedse A
STREET ADDRESS SRETACDRESS | Avy cuchg 1977 1015 No. 28T Ave
GITY-ST-2IP CITY-ST-2(P B) encs Airer A EF"“H““ Hollyweod | F( 330p0
TmE [ Delete TLE ; *‘ O change [ Addition
NAMET™ _ . NAME Hix permanent addresr (s in A K.GE?N—H_{V.A /
STREET ADDRESS STREET ADDRESS Lowever, the Ho“;w ood ) FU adlvess Can be
CITY-ST-21F CITY-5T-ZIP W g ov_warlina  purpores
TLE 01 Delete e A O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21F CITY-ST-2IP
TITLE [ pelets TITLE O Charge ] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-ZP CITY-S7-2IP
"13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental repor 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

sianature: 2 J) Velikid, - Dresident 15 Agril~ o 454 -919-0785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




