2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91840 036 ***150.00

DOCUMENT # P99000048131

1. Entity Name

VALERIE KASALE ENTERPRISE, INC.

Principal Place of Business Mailing Address
7340 S.W. 57 AVENUE 7340 S.W. 57 AVENUE
MIAMI FL 33143 } . MIAME FL 33143
2. Principal Place of Business 3, Mailing Address H"”Ill”l II[!”'M “m"“l “m "m Nl‘ m" m“ Hm"l”m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0925381 Not Appticable
P Country Zip Couniry 5. Certificate of Status Desired a $8'75 .ﬂ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GADQ, SADDY :
DEL ! Street Address (P.O. Box Number is Not Acceptable)
7340 S.W. 57 AVENUE
MIAMI FI. 33143
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
e o soacr ompamrrarens 5500 2
; - Trust Fund Contribution. [ Added to Fees
Make l'iheck Payable to Florida Department of State )
10. oy - . OFFICERS AND DIRECTCORS I 11. ADRDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 14
TMLE FD 7 Detets TITLE O Change [ Addition
NAME DELGADQ, SADDY NAME
sTreer anoRess | 7340 S.W. 57 AVENUE STREET ABDRESS -
orv-st-ze |MIAMI FL 33143 CITY-5T-7IP
Tine SD O] Detete TILE [ Change [ Addition
NAME ABAUNZA, KARLA NAME
STREET ADDRESS | 7340 S.W. 57 AVENUE STREET ADDRESS
orv-st-zr - [MIAMI FL 33143 CITY-S7-21P
TITLE D 1 Delete TITLE [ Change [ Addition
NAME ABAUNZA, VALERIA NAME
sTreer ADDRESS 17340 S.W. 57 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CiTY-8T-2IP
TILE O pelete TITLE [ change [ Addition
NAME A . L . CMNAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TIMLE 1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-217 CITY-ST-ZIP
TITLE [T Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filifg does p€t qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the informaticn
indicated on this regort or supplemental report is trueghd accysite and that my signalure shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporallon of the receiver or trustee empow d to exediuie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=iy GRY03 305 carsss

SIGNATURE AND wpeub%uﬁb NAME QF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE:

VRO

CR2E034 (10/02)



