2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S02899 i Jan 23,2001 8:00 am
" Eniy hame Secretary of State

VALLEE INTERIOR DESIGNS, INC. 07 232001 O00K0 026 155 75
Principai Place of Business Mailing Address
7231 MIAMI LAKEWAY 7231 MIAM] LAKEWAY
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 ( U S0&9
us us
F e ST A TR EE AR W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ~ @Xeree
| Zip Country Zip. - TEBEL_,_, . B, Certificate of Status Cesired 7&_?&';’139:?""3' e
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N ) . —
ECaEN NEVE VP L EE
VALLEE, GENOVEVA Street Address {P.Q. Box,Nymber is Not Acgeptable) .
10000 NW 80TH CT sy gl ravdd 2/976 & S s
HIALEAH FL 33016
v - ) ‘ Zi S J4,
LY o7, LG csS FL | ‘&%«

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 ‘CW W ///0/900/

}gﬁmm, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empow

%Jéé 1 e /5007 \/3 05) §32 -067%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Date Daytima Phone #

SIGNATURE:

‘ o L ) ™
9 This corparation s elgole o sty s mangipe | . ... ELE NOWULEEEIS $150.00. '~ | 1o, gicaion Campsign Financing $5.00-May Bo -
ax Hn‘g requwemen and elects 16 do 50. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e P [ Delate TMLE [ Change [ Addition | &
[=)
NAME VALLEE, GENOVEVA NAME 2
STREET ADDRESS | 7931 MIAMI LAKE WAY S STREET ADDRESS 3
CITY-ST1-2IP CITY-ST-29 =
MIAMI LAKES FL 33014 ‘ o
TILE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
| _oimy-st-ze CITY-ST-2IP
TIILE i ) 1 Delete TITLE ) [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP I CITY-ST-2IP



