—————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P98000059890 MSay 1 2’ 2002f gtO? am
1. Entity Name ecre al ’f O a e E
VALVEN CORPORATION 05-19-2002 90037 036 ***150.00
Principal Place of Business Mailing Address
8466 N.W. 72ND STREET 8466 NW. 72ND STREET 9 ﬁ 3 »p l ,q
MIAMI FL 33166 MIAMI FL 33166 K o3 ) i
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number 65'0859195 Applied For
s e = T o ———e - - . ) _ Not Applicable |
2ip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Narme
GUTIER Z' ERNESTO Street Address (P.0. Box Number is Not Acceptable)
7345 S.W. 21ST STREET
MIAMI FL 33155
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.
SIGNATURE
Signalture, typed or printed name of registerad agent and fitls if applicable. (NOTE: Registered Agent signature required when rsinstating} DATE
) _f;lglsf{:!:prgcr)ratlc?n is elltgir:;e t?es?t|s;fyl;ls Intangtbrme o FILE NOW1!1 FEE IS ~$1 5-0.00‘ .. | 10, Flection Campaign Financing___ $5.00 maype | _
x iing requirement and-elects to do so. After May 1, 2002 Fee wiilbe'$550.00 -= |- Sp oz on'ncn s o " Added 16 Faes |
(See griteria on back) a Make Check Payable to Department of State 1
1. - QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TmE D O Detete TITLE [ Change (7 Addition | 5
Nave ! MUNOZ, JOSE NAME =)
STREET ADORESS | 8466 N.W. 72ND STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2P o
o o
TITLE O petete TITLE O change [ Addition | O
NAME - R NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP ’ CITY-51-2IP
TTLE [ Delete TITLE [ thange [ Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CiTY-ST-2IP
T . - o[- Delet Werme : N — ===} Change—== =] ‘Addilion™{ ==
NAME NAME '
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
TILE O betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP o . R
me - -0 ) [ Delete TILE [ Change [ Additien
NAME . s ] > o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
i | of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
© changed, or on an attach___rrem with an ped i kg empowered. L
= -) Ve - —
SIGNATURE: _ IS/ _ SAUIRED 4’940 lOJ) 305- 430- 253
S| MR E-AMG P ERINTFD NAME OF SIGNING OFFICER OR DIRECTOR * Datg Daytime Phong # :




