FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT ’}é FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 Ooam
T INEE

DOCUMENT # P97000088429 (0)

1. Corporation Name

VALLE INVESTMENTS, INC.

A A

T it e

Principal Place of Business Maifing Address
1316 MENDAVIA AVE. 13E MENDAVIA AVE,
GORAL GABLES FL 33146 GORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appiied For
iy
21 [26] 65-~0793221 Nol Applicable
Sulte, Apt. #. etc. Suile, Apl. #, etc. iti
Ap urte. Ap e 6. Certificate of Status Desired 1 $B.75 Additional
22 ;;I Fee Reguired
City & State Crty & State 8. Eloction Campaign Financing $5.00 May Be
;3_1 E;‘ Trust Fund Cantribution O Added to Fees
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Intangible
m an 20 ;)1 Persanal Property Tax due June 30.  [1ves [ No
@8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GROSS, ANITA B B1| Name
1318 MENDAVIA AVE‘ 82| Sireel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 1
83
'84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slato of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agenl.  am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —_—

CR2E034 (10/97)

Signature. typad or pnnted nan o of ragistensd Bort and ttic Il apphcablo INDTE: Ragistered Agont signalure radursd when renstafing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [J ofieTe 11TITLE [ change” T Addition
HAME CONCHESQ, MARIA TERESA F 12 NAME
sneeraooress | 150 OCEAN LANE OR., #9-G 1.3 STREET ADDRESS
CTY-ST- 2P KEY BISCAYNE FL 33149 1.4 CITY-ST- 2P
TILE D T DeceTe 21 TITLE [T Change T Aduition
NAME (GROSS, ANITA B 22 NAME
seeTaooness | 1316 MENDAVIA AVE. 23 STREET ADDRESS
CITY -ST-2IF CORAL GABLES FL 33148 2. 4CITY-ST-7IP
e D [ DELETE 31 TILE [Tchange ] Addition
MME SALAZAR, JOSEFINA B 32 NAME
steer appress | 4901 GRANADA BLVD. 3.3 STREE] ADDRESS
CITY-$1- 2P CORAL GABLES FL 33146 4.4, CITY-ST-21P
TILE ] [T pEceTe 41TILE [ change [ Addition
NAME RAMOS, DOLORES B 4 2KAME
sweeraooress | 411 BARBAROSSA AVE, 43 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 LACTY-S5-2IP
e [ DELETE 51 TALE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 20 54CIY-§1-21P
TILE [ OELETE 6.1TITLE Ed Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 7P £.4 CTY-ST- 2P

14. | hereby cortify that the information supphied with this filing doos nol qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicaled on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same lega! eflect as if made under oalh; that | am an
officar or director of tho corporation or the raceiver or trustee empowerad to execule this report as required by Chapter 807, Flarida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

CIGNATURE: M : /33 /Qm,u : )] / 7 / Gg¢ /5035'29*??05




