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2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000006288 -

1. Entity Name
VALLE INC.
Principal Place of Business Mai
1054 KANE CONCOURSE 1054
BAY HARBOR SLANDS FL 33154 BAY

ling Address / u

KANE CONCOURSE
HARBOR [SLANDS FL 23154

FILED
Jun 22, 2001 8:00 am
Secretary of State

05-17-2001 91075 009 ***550.00

8498

MO

A A

2. Principa! Place of Busingss 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Numbar PUED FOR Applied For
52~ 214010 Not Apgiicable
Zp Gountry ap Country 5. Ceniticate of Status Desirsd [ $8.75 Additional
Fee Required .
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registsred Agent :
= = j = T "] Name T Ty mm— — - E
~SAWH SALLY'N'ESQ: ' — o :
treet Add P.Q. Box Number is Nol Acceplable; ]
1054 KANE CONCOURSE et Adress (PO Bo Number s Nl Acceptable) ‘
BAY HARBOR ISLANDS FL 33154 4
. i
(-——3 City FL Lth Coda
8. Tha above named eplity suumus{gs staterpent for the pu chanfing its registered office of registerad ageny, or boih, in the State of Florida,
A Y
SIGNATURE - —
W W» amW&/ (NOTE: Ragistarad Agant signature roquerex] whed reinstatina) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financi
Tax Ning requirement and elacts to 4o 50. Atter MAY 1, 2001 Fee will be $550.00 T et Gt o e $5.00 vy 5o
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THLE D O oatets TME Ocrange (] Addiion | 8
NAME ROMANELLY, ENZO NAME e
streeraooress | 1054 KANE CONCOURSE STREEY ADDRESS §
orv-s-2¢ | BAY HARBOR ISLANDS FL 33154 iNY-ST-2P w
TiNE ! pelete TALE O Change T Addition 5
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CIY-$1-2P
TILE B O pelet TIMLE ) Change ] Addition
NME e _ R L :
STREET ADDRESS N wmmaess T ¢ e — —— - I NP
CITY-57-2P CITY-ST-1F
YiTLE £ petete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y -51- 2P CITY-S1-21P
TLE [0 petete TME [ Change {3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LI -5 CiTY-ST-ZIP
TE 1 Delete TINE [Dthange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-g7-2P . CITY-5T-2P

13. ) hereby centify that the information supplied with this fili
indicated on this report or supplemne,
of the corporation or the receiver or,
changed, of on an attachment wit

SIGNATURE:

does not guality for the exemption stated in Secl

al report is true and accurats and et my signature shall have the same lagal affect as # made under oath: that | am an officer o director
tee empowered to axecute this report as reguired by Chapter 607, Florida Statutes: end thal my name appears in Block 11 or Block 12 if
gddggss, with all other like empowereg,

jon 119.07(3Xi). Florida Statutes. | further cetity thal 1he intormation

> PRINTED MAME OF SIONINO QFFICER OR DIRECTOR

Dayime Phone




