2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S02899 FILED

1 Entty Nams Mar 21, 2000 8:00 am

VALLEE INTERIOR DESIGNS, INC. Secretary of State

03-21-2000 90060 017 ***158.75

Principéerlace of Business Mailing Address
0000 NW BOTH €T 10000 NW 80TH CT
#2120 #2120
—=:: GARDENS FL 33016 HIALEAH GARDENS FL 33016-2226
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tgzgojéf il Country 6/5,&] i aad/y Coum%/cﬁlﬂ— 5. Certificate of Status Desired ?g.gesmﬁ:i:;tional

" 6. Name and Eglrdr;gsrs of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
YALLEE, GENOVEVA ' Streel Address (F-O. Box Number is Not Acceptable)
10000 NW 80TH CT

HIALEAH FL 33016

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.
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —- CITY-ST-2IP _
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
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