2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048040 S Mar 07, 2000 8:00 am

1. Entity Name

J.K. VALLE CORPORATION Secretary of State

03-07-2000 90097 046 ***150.00

Principa! Place of Business Mailing Address
1116 NE. 158TH ST. 1116 N.E. 158TH ST.
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162-5342 - e e - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65_0839 101 Applied For

Not Applicable

Zip Country ae Country. . 5. Cenificale of Status Desired [ $B+79 Additional
- Fee Bequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

VALLE' JOSE M Street Address (P.0O. Box NumBer % Mt Acceptabie)

1116 N.E. 158TH ST.

N MiAMI BEACH FL 33162
City Zip Code

., FL

8. The above namad entity submits this gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida

SIGNATURE

printed narme of regrstered agent and title if applicable. (NOTE: Registerad Agant signature raquired when reinstabing} DATE

8. This Sorpofa%iyc.s_n is eligible to satisty its Intangible . FILE NOWU! FEE 'lS. $150.00 10. Election Gampaign Financing $5.00 May Be
T fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fest;s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIOGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ME D 7 pelete TME { T Change [ Addition

NAME VALLE, JOSE M HAME :

streer ADORESS | 1116 N.E. 158TH ST. STREET ADDRESS

crv-st-ze | N MIAMI BEACH FL 33162 CTY-ST-2P

TITLE O Gelete TITLE [ Change [ Addition

| name NamE

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP . . CITY-ST-2P -l - ---

TITLE [ oelete TITLE O change  [J Addition

NAME HAME

STREET ADORESS STREET ADORESS

CRY-ST-2P CITY-ST-2IP

TITLE [ Delste TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS o STREET ADDRESS

CiTY-ST-2IP . CITY-T-2IP

TITLE [ pelete TITLE (] cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-5T-2Ip ‘

TITLE O Delete e [J cheange [ Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

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. | furthar certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal) have the same legal effect as it made under gath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reflort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, o 0n an atigchment with an address, with ;

P

€ -
SIGNATURE: ___ .o s N\ -
SIGNATURE AND TYFED Dﬂ_i‘y OF SIGHING OFFICER DR DIRECTOR Date Daytime Phene #

-

oYL TR



