2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P97000083215 Mar 15. 2000 8:00 am
1. Entity Name '1 S t, f S
VALLE DIANDERAS IMPORT EXPORT CORP: ecretary of State
: 03-15-2000 90127 003 ***150.00
Principal Place of Business Mailing Address
|
10025 NEWINGTCN DR 10025 NEWINGTON DR
ORLANDO FL 32836 ORLAN?O FL 32836-3742
T e T A A
Suite, Apt. #, etc. Suittiz. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T 59—3471 104 Not Applicable
2P Country Zip | Country 5. Certificate of Status Desired O ?‘g'gesq lﬁ:ﬂ:dilienal
6. Name and Address of Curremt Regimere‘d Agem 7. Name and Address of New Registered Agent
e e T T = Name——" —  — — — T T~ - = — -
¥35I2-§‘NmméT0N DR : Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32838 -
. City FL Zip Code

8. The above named entity submits this staterment for the purpjose of changing Its registered office or registered agent, or both, in the State of Florida.

i
v

SIGNATURE '

Signature, iyped or printed name of registersd agent and ttle If applicetle. {NOTE: Registered Agsnt signature required when rainstating) DATE
9, ?hlsfp.orporat»c.)n is ellgm:j tlo s?t\fiy(;ts intangible . FILE N?Vz\f FEE lS."$150.00 10. Election Campaign Financing $5.00 May Be
ax mng rgquuement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. . Adda 16 Foes
{See criteria on back) O Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P U O elte TITLE [Jchange L[ Addition
NAME VALLE, HERMY , HAME
street apoRess | 10025 NEWINGTON DR STREET ADORESS
CITY-ST1-2IP ORLANDO FL 32836 : CITY-8T-ZP
TILE [ elete TILE [ change [ Addition
NAME NAME
STREET ADGRESS ' STREET ADDRESS
CITY-51-2iP _ CITY-ST-ZP
TITLE - - 'O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CIY-ST-ZiP | CiTY-$T-2IP
TILE I O Delete T [ change [ Addition
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
GITY-ST-2IP ; CITY-5T-2IP
TITLE 3 1 pelete TIMLE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY - 8T-21F : GITY-§T-2IP
TTLE O pelete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-$7-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this report or suppiemental 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 cerporation or the receiver or trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmep#yvith,en address, with al ofhbr like gmpowered.

SIGNATURE:

3—10-0C

/élauﬂruns mnwpﬂ‘:ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2ED34 (9/99)



