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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 04 . 1999 8:00 am
CORPORATION Katherine Harrl
ANNUAL REPORT oot St Secretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90255 011 ***150.00
-

DOCUMENT # P98000106769

1. Corporation Name

VALE ENTERPRISES, INC.

RN O A

Principal Place of Business Mailing Address
7441 WAYNE AVENUE 8P 7441 WAYNE AVENUE 8P
MIAMI FL 33141 MIAMI FL 33t41
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/24/1998
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
;l 659'5‘#}%" 36 ST El éf?._(NtU 36 ST QS-O&S‘{YT{’ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 additional
El 2/5 ;i 2 / é; 5. Cartifcate of Status Desired | Fee Required
City & State o o City & State L - R, ,6:-:Elecﬁuu_Campaign,Einancing;:;D_...—;—_::$5;99—.‘,‘.a3;:ae,=‘—i‘t‘—
“l2a] HleAF+H, FE& 28] ALY, FC “ | 7 trust Fund Contribution Added to Fees
Zip Country Z . Country 8. This corporation owes the cumrent year Intangible
ol 33/66 U8 A Al 33/¢6  [m USA Pereona) Properts 1o Cives (S0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . e
DO VALE, MARIA E PO VALE , ﬁ:ﬂilﬁ E .
2| Street Address (P.O. Box Number is Not Acceptable}
7441 WAYNE AVENUE 8P S G N e 28 ST
MIAMI FL 33141 a3
2/8
84| Ci 85| & e
Y rd) FL || 357cé

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

SIGNATURE

Signature, typed or pnnted name of registered agent and lile if applicable. (NOTE: Agent si required when rei ) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
e PD X DELETE 11TME PD _ R B Change  [JAdditon |
we  |DO VALE, L) BORGES 12nve BO yALE , & BOREES P 3
steeer soovess| 7441 WAYNE AVENUE 8P nsmesooss| 6SPL MW - 36 ST, STE 2/ T
arv.stze_ \MIAMI FL 33144 14 CITY-ST-2P earr . 33l¢e S
TME VSTD JX DELETE 21TME VS TD & BRChange [ Addition | &
: DUVALE ARIA
:x:ETADDRESS ?zrﬁ’vbml\?EﬁUE 8P zz:::ErAnDREss Déo Ju‘f‘ér' - }U/n e 57, sTE 2 /&
crv-stze  |MIAMIFL 33141 2.4 CITY-$T-2P Fle Arty o 33/6 &
e = [oeiete  Qarme - =] Change— ] Addition |~
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-5T-2P 34.CITY-5T-2IP
TME [ DELETE a4 TIMLE [JcChange  [] Addition
NAME 4. INAME
STREET ADDRESS i 43 STREET ADDRESS
CITYST-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 5.4 TMLE JChange ] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2PP 54 CITY-ST-2IP
TME [J DELETE 6.1 TTLE [ Change [ Additien
NAME 62 NAME : .
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-2IP 5.4 CITY-ST-ZP

14. ! hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered. 3 oK (?76 00 {o

SIGNATURE: oS RS SN aleia_£veevin Do JHlE a/ 9 305)865642F

SIGNATURE AND TYPED OR\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e = O te Daytima Phone’#




