2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000048243

1. Entity Name

VALA INTERNATIONAL, INC.

w T

Principal Place of Business

Maw) B 33106

Mailing Address

20505 S DIXIE HWY # 1325
MIAMI FL 33189

2. P;T%I_F;fiif B?T:T ';'-,#We

3. Mailing Address

12227

Sw 134 Lane

Suite, Apt. #, etc.

Suite, Apt, #, elc,

N

A

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90043 012 ***150.00

LNV N T A Y ]

L)

DO NOT WRITE IN THIS SPACE

— -
City & Siate City ﬁ Stat 4. FEI Number Applied For
’ M MI M 65-0838886 Not Applicable
Zip Cauntr Zip Countr o : $8.75 additional
33'7" ‘Jga’ 3 3 ' 7L US# 5. Certificate of Status Desirad [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName __ Camie - R

VALECHNA, PRAKASH

150
~MAMLEL-33436—

— Strasi-Address (R0 Box Numbaris Not Accsplaliia)

IW222Z SW 13U Laug

o AL A

FL | *3F1%

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Fegistared Agent signatura reguired when reinstating)

DATE

9. This corporaticn is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 .

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Detete TIMLE g_Change [ Adcition | 8
NAME PRAKASH, VALECHHA NAME o i =]
STREET ADDRESS | WS @4-4-SW-BGTH-FERR-RD STREET ADDRESS [ l Z 27 S w { 3 q Lwa 3

QT Q7. o
CIY-ST-2P | A AMF-33406m CITY-ST-ZP M iAaMA \ FL 3317¢ o
TITLE VPD O Delete TILE g\Change [ aacition | &
NAME VALECHHA, GLENDA NAME
sieeT 0 | 4644-3W-GOTH-TERR RD sraes | | \L2ZT- SW 3Y  LANVE
OSTIP | AMAMLFE33195— ovsrze | (AAMU PO 33)17¢
TITLE [ Delete TITLE 1 [ Chenge  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS ¥ -
CITY-5T-21P CITY-§T-21P
TILE [ petete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE I Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] omv-srar

13. | hereby certify that the information supplied with this filin
indicated cn this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OE éIGNING OFFICER OR DIRECTOR

olo:

20838/-0224

f Dae Daytime Phone #




