FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - FLORIDA DEPARTMENT OF STATE A r 30, 1999 8:00 am

CORPORATION . athorino Harris
ANNUAL REPORT . et e ecretary of State

1999 . DIVISION OF CORPORATIONS 04-30-1999 90184 019 ***150.00

DOCUMENT # p9g8000098538

4. Corporation Name

VALERIANO CORPORATION , .
Principal Placg of Busipéss . Mailing Address Hll"l“ ’|| "m m" III“ IIN IIm Ill\l ‘Im ||||| |“|| “m ‘lu ||I|
801 BRICKELL KEY DRIVE : 601 BRICKELL KEY DRIVE
SUITE 705 . SUITE 705
MIAMI FL 33131 . MIAMI FE 33131 DO NOT WRITE IN THIS SPACE

T : 3. Date Incorporated or Qualifed
e - e - |-~ 14/24/1998 - , :
2. Principal Place of Buginess 2a. Matling Address 4. FEl Number - Applied For
m] 10730 /\7M bbb 5T 126} i0730 NWbbTH I7 @5—0f74/04 - [T Not Appiicable
IE] sute, %?m a L ;ﬂ Sum%' Apt?#,oe? 5. Certifcate of Status Desired D ' $8F';5R:::ji:;%nat

City & State .. fi ‘ : Ciy\/’?late / h// 6. Election Campaiqn F‘inancing O $5.00 May Be
E‘ /4 I A ;8—| . Trust Fund Contribution Added to Fees

Zip . Count Zip oy Count 8. This corporation owes the current year intangible
;ﬂ (5.5/7{ . IE' ‘ er E\ ' ?51 ’7J) I;B] Jjﬁ’ Personal Property Tax_ . Oves m/-[\lo

9. Name and Address of Current Rggistered Agerllt 10. Name and Address of New Registered Agent
DE LA PENA, VILLANUEVA & BAJANDAS, LLP ’ o e Bolrs  Koser L
" o ! 82| Street Address (P.O, Box Number js Not ptable _
601 BRICKELL KEY DRIVE Bygess P2 o Nymiurls Not Aol ) 5 - A
SWTE705.> -~ . 83 , ;
MIAMIFL 33131 - . - _ RN
- Y Mgl FL 133,35/

11. Pursuant to the pyovisions of Sectiol 7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regiftered
office or registe ant, oth, iff thg State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familigilith, andfagfeft thie obligations of, Section 607.0505, Florida Statutes.
| A28 77

SIGNATURE 4
. ‘Signature, typed or prinfad namP of registered agent and titla if applicable. {NCTE: Repgistared Agent signature required whan reinstating) DATE
12. ” N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VlestDenr T DELETE 14 TME - [JChange [ Addition
e VALEL A0,  Koeco 120me :
STEETADRESS| D 7 3 /X“j b 1) ST # 30J> 1 STREET ADDRESS
CITY-S7-ZIP vy / A ArTP 1.4 CITY-5T-ZIP
e RS SR A ~ I DELETE 21TITLE . OChange [ Additian
e T e T ’ - 22 NAME 1 - - .
STREETADDRESS| ¢ 23 STREET ADDRESS
CITY-§T-2P ) 2.4QITY-ST-ZP .
TILE PO ' [J BELETE 31 TILE [OChange [} Addition
NAME - ‘. ' ; . 3.2 NAME !
STREET ADDRESS ) 33 STREET ADORESS
CITY-5T-2p : - 34.CITY.57-2F .
e <Y, j (] DELETE 41TME ' ClChange (] Addition
NAME 3 ' S ' 4. 2NAME ’
STREET ADDRESS . X . 43 STREET ADDRESS
CITY-ST.2P 2 : ’ 44CITY-ST-ZP
TM.E o [ DELETE 51TMLE : . [JChange  []Additon
NAME . ) . . i 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP - 54 CIFY-ST-ZIP .
TME ) . [ PELETE 6.1TITLE ¢ . [(JChange [ Addition
NAME . 6.2 NAME
smeeTAOORESS| . . i 6.3 STREET ADDRESS
CITY-ST-ZIP ) . 64 CITY-ST-ZIP _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatad on this annual report or supplemental annual 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 corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanr on an attachment with an address, with all other like empowered. g :

. g

S

[HE S

CR2E034 (11/98)

SIGNATURE: __ il esia . RED Roca Vieelimo 2417

D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daw‘ri'ls Phone #



