2003 FOR PROFIT CORPORATION 06:09-2003 90115 027 *¥¥550.00

UNIFORM BUSINESS REPORT (UBR) - P9000062999

%

| / 3 1 Q
DOCUMENT # PS9000062999 03JUR 12 Al 19
1. Enlity Name o g f e ;
VALENTE, INC. - S L | Sak el wifarr
/ TALLAHASSEE. FLORIDA
Principal Placa of Business . Mailing Address
2212 E OAKLNAD PARX BLVD 2212 E QAKLNAD PARK BLVD
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33306
MU Y RO B
_ ZZ 12 E Oa klawp Pook
Suite, Apt. #, 8lc, - Suite, Ant. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State : City & Stale 4, FEI Number " Applied For
65‘0939367 Net Applicable
% _ :fntw L fif L Country | 5. Ceriiticata of Status Desred [ g:-;sqa:l:éﬁonal
6. Name and Addresas of Cumm Registered Agem 7. Name and Address of New Reglstered Agent
Name
-— - .
Mocce \€ =T0Re Steet Adcross (PO. Box Number s Not Accaptable]
170 N 4 COuRT
WouKwooo  FL 3302 [ FL 7o

8. The abgve namad entity submits 1his statemen tor the purpose of changing its registered office or registered agany, or both, in the State of Flonda | am familiar with, and accept
1he obligations of registered agem

SIGNATURE :
_i' Syranve, typed or printed nema of ragistarsd SQen and Lie if applicabie INOTE: Ragisterod Apent :graIIe fequirad whin reinxtalting) DATE
FILE NOWII! FEE IS $150.00 . . ) '
Afier May 1, 2003 Fee will be $550.00 S Blection Campaign Financing $5.00 May Be
Make Check Payabile to Fiorida Departmeni of State fust Fund Contrbution. 1o Feas
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TME aocm ETTORE N O oelete WIE 3 crange  [J aadition
HAME , NAME
-staect ADoness | 3282 N 29TH COURT STREET ADORESS
emv-st-ze | HOLLYWOQOD FL 33020 CITY-ST-2IF .
e vres oo O3 Deiee me [3Crenge [ Addtion
NAME & 'rfc w - MQ 8 NAME
SRETAOESS | s\ oy G cp_,\(_,tog-cx X v | smee sooess
L omestae ceyarOl . 23 CY-57-1P
LE R reiey T reas. Ooses - i ' - [OChame [l addiion |- -
HanE Shel‘rle »er:so N " '
STREET ADORESS [ = o e la Ol W\Ei ECT ADORESS
cry-st-ar A .-CﬂQ t?h \0 . R, | e
e ' [ elew O change [ Addition
MNAME
STREET ADDRESS mErrmnnEss \-‘4 \V
CTY-5T-2P CIvY-ST-2P
e . J Desan A Clchane (] Acition
NAME NAM&
STREET ADDRESS STREET ADDRESS
Ly-s3-2p CITY-S§1-21F
e O peee TE O Crage {7 addliion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 CY-51- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07{3)(1), Florida Statutes. | further centily that the information
indicated on this report or supplemental feport i rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustes em -‘ﬂ rad 10 execute this report as requited by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or on an attachmant with other lika-eginowere
SIGNATURE / RIALEIRED /5/0,3 95 925 050
A FAINTER NAME e iGN OFFISER OR DINECTOR Daytme Phons ¥

CR2E024 (10/02)



