2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700003921 1 Apr 03, 2000 8:00 am
* Eny tame ecretary of State

VALHO’ INC' 04-03-2000 90156 048 ***150.00
Principal Place of Business Mailing Address
7095 S.W. 47 STREET 7095 S.W. 47 STREET
MIAMI FL 33155 MIARI FL 331554653
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State » City & State 4. FEI Number Applied For
65-0749914 Not Applicable
[ . _Elp B B Country - - ff.lpf’_' - — Country o - .| 5. Certificate of Status Desired | $8'75 Additional
’ Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS & CARNEY Street Address (PO. Box Number is Nol Acceptable)
6401 S.W. 87 AVENUE
SUITE 204
MIAMI FL 33173 o FL [7ooe

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

SIGNATURE
Signatura, typed or printed name of registered agent and ttle f applicabla. [NOTE: Regsterad Agent signatura raquired when reinstating) DATE
9. Ihisiiorporatign is eligibl;: tlc satisfydits Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE B Change [ Additicn
e ROSOVSKY, JUAN e RoSous iKY JUAN
STREET ADDRESS | 6401 S.W. 87 AVENUE, SUITE 204 sheETaboness {70 B8 3w Y7 ST
CITY-5T-2IP MIAMI FL 33173 CITY-ST-2IP MiAML FL- 573 (5§
TITLE D [ Delete TITLE Change [ Addition
_ . Iy}
A VALENTI, ALICIA SUZANA v VALENTE | ALiciA SUSA
SIREET ADDRESS | 7095 S.W. 47 STREET sreerooress (7085 Swh 47 K7
CITY-ST-2IP MIAM! FL 33155 ) arv-si-zp - | Mg ey L 22,5%X
TILE “ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZP CITY-$T-2IP
TILE O Delste TITLE [} change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O beiete TITLE Olcnage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP

13, | 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 on this report ar supplemental report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm: ith an addsess, with all other like empowered.

SIGNATURE: ié s Kosovsky Aot 0% 200 /305/(52»3033

/7 /éIGNATunE ARUTYPED OR ?mnzo HAME OF SIGNING OFFICER OR DIRECTOR Cate = Daytime Phona #
L

071, "y

CR:



