P

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GOLD VALLEY TRADE, INC.

P99000094795

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90069 025 ***150.00

Principa'l Place of Business

—Mailing Address

PP S e s
5,:11925:NE:2:AVE-—*’*-*” === 7 __PO-BOX 420037
201 MIAMI FL 33162
MIAMi FL 33142 .
2. Principal Place of Business 3. Mailing Address H“"Il. “I ||N”|!N “m I|U| |Im Ilul |||“ |||“ l“‘l lll‘ l“l ““ .
A C 4
- sﬁrﬁ ,#m/ p smmﬁ%FM/ DO NOT WRITE IN THIS SPACE
Tty 4 Stape) ~z City & Stategm, 4. FEI Number Applied For
14 i
| 70 Oxcolt 65-0956760 e
i 4 Zi 1 t .
Q‘)Zi \b \ county @%\% Country 5. Certificate of Status Desired | $8.75 Additional
g . _Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ¥
ARAGO NAS T P R
M"V ! DULCE Sapes £ ;_:§trg=,je_t’,$ddress (P.Q. Box Number is Not Acceptable)
11925 NE 2ND AVE.
APT B 201
NORTH MIAMI FL 33160 Cily FL [ Zrcode
8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floricla,

TP — Ll o ™ e e RS ST e et o - T
=|~SIGNATURE E ST T .
Sm—r - Signatwe, typed or printed nama of re.glslered agent and titla if applicable. {NOTE: Rsgistered Agant signatura required when reinstating) CATE

. - N i n
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 16, Election Campaign Financing $5.00 vay B

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE - D _ _ X [ Delete T Ol change [ Addition | S

NAME ALVARADO, DULCE RN NS 2

sweer aoohess | 11925 NE 2ND AVE. APT. B 201 ¢ e " )| TREET ADDRESS §

CITY-ST-2P NORTH MIAMI FL 33160 CITY-ST-2IP u

TILE . D ) . TITLE [ Change [ Acditicn 6

NAME VITALE,- MICHAEL - NAE

STREET ADDRESS | 11925 NE 2ND AVE. APT. B 201 STREET ADDRESS

corr-sze | NORTH MIAME FL 33160 “irv-gr-zp

TITLE . TILE [ Change [ Adoition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-$T-2IP _

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oveste | . . Cemese | e e S
omie ) i [ Delete TILE Ol change [ Adiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CITY-5T-2P

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplementat

13. | hereby certify thal the information supplied with this filing dees not qualify for the
report is true and accurate and that my signature

exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect

if made under oath; that | am an officer or director

of the corporation or the

receaiver or trusiee empowsre

d to execute this report as required by Chapter

607, Florida Statutesf an

changed, of on an attachment with an address, with all ather like empowered.

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

SIGNATURE:

u ¥4V

)

she)or. gl

iy ) El EQUIRE
s L\W =
SIGNATURE AND TYPED R PRI AME OF SIGNING OFFICER OR DIRECTOR

Daytima FMona #



