5/

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000006288

1. Enility Name

VALLE INC.

FILED
Secretary of State

05-15-2000 90302 022 ***150.00

Mailing Adgrass

1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33134-2107

Principal Place of Business

1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

I

il

I

I

Jun 08, 2000 8:00 am

2, Principal Place of Business 3. Mailing Address “""m I"ll,
Suite, Apt. #, etc. Suite, Apt. #, etc. » DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEINymber , ~ Applied For
: #bgﬂe@( 4 No Applicable
- 7 -
Ze Country ap Country 5. Certiricalle of Status Desired O gg;;jq m""’"a'
6. Name and Addregs of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. . - - Name o
SAWH, SALLY N ESQ. Strest Address {F.0. Box Number is Not Acceptable)
4 e 1064 - KANE: CONCOURSE - o A e S I S _ _ N
BAY HARBOR ISLANDS FL 33154 T v e e
City FL Zip Code
8. Tha above named entity submils this statermant for the purpose of changing its registered oflice or registered agemt, or bolh.‘ in the State of Florida.
SIGNATURE
Sigrature. typed of printed nama of registared agent and Litle d apphcable. {NOTE: Regk Agent sig whan reingtabing) DATE
9. -Tr'his corporation is eligivle u'a satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax flllng requiremenit and elecls to do so. After MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution. Added 1o Fass
(See criterla on back) Make Check Payable to Depariment ot Siale ‘
1. QFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D O Delete THE : ] change [ Addition 3
&
NAME ROMANELLI, ENZO NAME ik
sreeT AmDRess | 1054 KANE CONCOURSE STREET ADDRESS §
omv-st-z¢ | BAY HARBOR ISLANDS FL 33154 cory-$1-2 8
Tm.E [ 0etere TINE CJchange [ Addiien | O
NAME l NAME
STREET ADDAESS STREET ADDRESS
CiTy-§T-.2P CITY-ST-ZF
e 1 Delete TME 1 change [ Acdition
JHAME L [ - - - NAME - . B i -
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CirY-S1-21P
me T | T 7 . T T ElDelele T fEUMES o - s 2t om i s oo~ —o.=[C] Changs __[C] Addition_ | .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-s1-2IP Ciry-§1-2IP R
TINLE I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-ZIP CIry - 57-2P
TE O Delete TLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-S7-2IP CITY-§T-2IP

13. | heraby cenlify that the information supplied wi
indicated on this report or supplementalsefiort istrue and accurate and th
of the corporation or the receiver o jifslee empgiverad fo exe i
changed, ot an an attachment wiltZan addrg

SIGNATURE: ___ Shomdu. 30

"

this tiling does not qually for the exemption stated in Section 119.07 : ; '
ignature shall have the same legal effect as if made under oath; thet | am an officer or director
Chapter 607, Florida Stalutes;

_ 4-25-00

)0}, Florida Statutes. | further certify that the information

and that my name appears in Block 11 or Block 12 if

305-§65-/123

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OF ! H OR DIRECTQR T~

Daynme Phona ¥




