2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P97000063083 ecretary of State
1. Entity Name 04-24-2003 90146 039 ***150.00
520 VALENCIA AVENUE, INC.
Principal Place of Business Mailing Address
737 VALENCIA AVENUE 737 VALENCIA AVENUE
CORAL GABLES FL 33134 C/O FERNANDO MENOYA . 11 01 2 5 1 1
CORAL GABLES FL 33134 i
E I ROARA AR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0772%2 Mot Applicable
Zip Coumry . . Zip L Courrj'iyr e j Ceriificate of Status DesteEi _ O o ?g:g?q::?;;‘_i?“al }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
MENOYO’ FEHNANDO E Street Address {P.O. Box Number is Nol Acceptable)
737 VALENCIA AVE.
STE.D
CORAL GABLES FL 33134 City FL Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
m F
AﬂF";JE No‘;’DM E::EE_ iﬁ[ﬁsoéasg 00 9, Clection Campaign Financing $5_00 May Be
er May 1, eew $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TLE [Jchange [ Addition
HAME MENOYOQ, FERNANDO NAME
srngn aooRess | 737 VALENCIA AVENUE STREET ADDRESS
crv-st-zr - [ICORAL GABLES FL 33134 CITY-ST-2IP
THLE VsSD [ pelete TITLE O Change [ Addition
NAYE GALINDO, HERNAN NAME
smeet anoress | 737 VALENCIA AVENUE STREET ADDRESS
CITY-57-21P CORAL GABLES FL 33134 CITY-ST-21P
TieE ’ i T T Dot . fme T 7| T T C T [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS : STREET ADCRESS
CHY-ST-ZiP CITY-ST-7IP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CiTY-ST-2IP

12. | hereby certify_thé he information supplied with this filin g does not qualify for the exemption stated in Section 112.07({3)(i), Florida Statutes. | further certify that the information
indicated on this rédp¥rt 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 pr e receiver or lrustee ermnpiwered lg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on armattachment with an address,
- Ef\\U‘F:’%@ ”) //;://79\ S0\ HAS -3

NG OPFICER OR D?asr.‘ron Daytimé Phane #

SIGNATURE:

CR2E034 (10/02)



