2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095620

1. Entity Name

DEL'VALLE INTERNATIONAL, INC.

Principal Place of Business

Mailing Address

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90329 044 ***158.75

0184029

1390 S DIXIE HWY 1390 S DIXIE HWY
2108 2108 SMMUVI UL
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
1000 Ponce de Leon Blvd |1000 Ponce de Teon Blv
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0958369 Applied For
A Sepes=o - ~IC0ral Gahles, Fl Not Applicanle
H . B ey e o T — e E . " .
lep Counlry Zip Uty T Ty Cartinicate of Siats DesvaT— E-—?G.gs-#\_dedudnunalh__,_\———
33134 .3 33134 s €6 nequir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, AURORA L
Street Address (P.O. Box Number s Not Acceptable)
9270 S.W. 15TH ST. ddress
MIAMI FL 33174
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.
SIGNATURE
Signature, typad or printed name ol registerad agent and litle it applicabla. {NOTE: Registeraa Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financin
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 g pord Cgmr?bmim U f‘?d-gqo'\gizfe
{See criteria on back) O Make Check Payable to Department ot State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

1IMLE D O Deleta TITLE [ Change [ Addition ‘3

NAME ALVAREZ, AURORA L NAME 2

STREET ADDRESS | G270 S.W. 15TH ST. STREET ADDRESS 3

CITY-ST-7IP MIAMI FL 33174 CITY-ST-ZIP Y]
o

TITLE [ Delete TITLE [[] Change  [1] Addition 5

NAME KAME

_. STREET ADDRESS .|, . STREETADORESS | . _ o o o _— — - |
—lE——_—————— e e T - e e e L T e e e e e e e e e  ——

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

TILE 1 Delete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-ZIP

TITLE [ pelete TILE [] Change ] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CHTY-ST-ZiP CITY-ST-21P

THLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE 3 celets TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

indicated on this repart or supplemental repdy
of the corporation or the receiver or trustg

13. | hereby certify that the information supplied with this 1i|in§
IS true an

#H all other like empowered.

coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
gvered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag.g4 &
SIGNATURE: [l_‘ .?ﬁi’ 01 _ (B0T) YN T-2|2p
_[ ND TYPED OR PRINTED NAME OF GIGNING QOFFICER OR DIRECTOR ate Daytime Phone #



