N

4

2002 UMIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

S04696

VALLAS ENTERPRISES OF FLORIDA, INC.

~Prineipal-Plece-ob-Business

3545 5 OCEAN BLVD
STE. 724

PALM BEACH FL 33480
us

— Maling-Addre e L

3546 S OCEAN BLVD
STE. 724

PALM BEACH FL 33480
Us

FILED

2. Principal Place of Business

3. Mailing Address

AN “\l\\\\\\\\\\\\\\l\\\\ R |lil

|

=~

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
= - - \.\_ '
E t _L‘ [N £ -
City & State City & State [na-F lmber AR @
N .,..(‘ 85-0274 oL g(pphcable
Zi Countr Zi Courir i P A
P Y P 4 s, Cenlflcatamtmg;lredg. $8.75 Add“'m P
“\Eee Requnred-» 2} \__.:_
6. Name and Address of Current Registered Agent -~  7.~Name and Address of New Registered Agent ~w{~ > —
_ Name -7 > ’ PR m‘, Eag
— e ey - = e T e e e e l—‘...:......*“—r—"“_»_———.-_ S S N —la T = s S90S i —_.:‘3'-_- i
VAU'AS’ PETERR: Street Address {P.O. Box Number is Not Acceptable) ;f_
3546 S OCEAN BLVD . Fe
o e 1=
s o e =
PALM BCH FL 33480 City = FL Zip Cods
- -.
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.
i
-
SIGNATURE = . _n
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)} JDATE | - — N
. e o ) " N
9. Th\sggrporathn is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 Ma,
Tax filing reguirement and slects to do so. After May 1, 2002 Fee will be $550.00 S LT
it Trust Fund Contribution. Added to Fee.
{See criteria on back) J Make Check Payable to Department of State - T Yy ~

Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90091 027 ***150.00

)

]

R2

v
i

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11—
e D B TITE _ / 4 Othange [ Add;
NAME | VALLAS, PETER NAME / ) e
STREET ADDRESS | 3546 S OCEAN BLVD #724 STREET ADDRESS - - -

omv-s-z | PALM BCH FL 33480 } CITY-ST-21P : '

TLE [] Delete TLE . ‘ O Chenge D Addih

NAME o s _ | gV . A

STREET ADDRESS 22

CITY-ST- 2P f’

T oy D /\/ m

SORRY DAMREE D/ - g

STREET ADDRESS 4 3 o = _( - Q-;_

[
env-st-zp | M /C} / L J \_— :
b ! ; " K
TMLE | ép ! .‘ a Changh, [ Adeitin,
!f:’z; ADDRESS MW /f{ . ‘zﬁ;‘\ h
5 ra

| omv-stap | (920]) H31- g?ﬁ/ )(/oL o -~ |

miE | ,,f' . [ Change~ _ (3 Additon

NAME [ o

STREET ADDRESSl L, - 4

CITY-ST-2P , 1/ .

TTE "0 Change * <3 Addition

NAME

STREET ADORESS ! ‘

CITY-ST-2P I .

13. | hareby ¢ _ Srida Statutes. | further certify that the information
indicated on 2 g Jogpciapt epwri s frue and gecurate and that my mgnature shall have the same legal elfect s if made under oath; that | am an officer or director
af the corparation or the regeler } trustee empower ecite this report as required by Chapter 607, Florida Statutes; and that my name appears in 2 if
changed, or on an aitachmje . a s, i like empowered

SIGNATURE: ) @3// VZ&;\

SFNATUHE anD MD od Mjmn‘ﬁm‘e‘dr susmm; OFFICER OR DIRECTOR

Cats




20072 UNIFORM BUSINESS REPOR

DOCUMENT #

1. Entity Name

(S04696 /(o 1/ 724

VALLAS ENTERPRISES OF FLORIDA, INC.

Pringipal Place of Business

3546 S OCEAN BLVD
STE. 724

PALM BEACH FL 33480
us

Mailing Address E -

3546 S OCEAN BLVD
STE. 724

PALM BEACH FL 33480
us ‘

2. Principal Place of Busingss

3. Mailing Address

r Suite, Apt. #. elc

Suite, Apt. #, etc.

AN T

i
DO NOT WRITE IN THIS SPACGE

Lo

,K;:;,""_ed For

VALLAS, PETER R.

e ot e -

City & State City & State 4, FF Ay y'mber
65‘0274065 Mot Aplicable

Zi Countr Zi o’

P Y P Country 5. Certificate or Status Desired O $8.75 Addiiuna

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ; ) ) . L
— ~ e - = i —_— T

Steet Address (P.C. Box Number is Not Accepiable)

| {See criteria on back)

Tax filing requirernent and elects to do so.

Aﬂer May-1, 2002 Fee will. be $550. 00
] Make Check Payable to Department ofsState .

3546 S OCEAN BLVD ~

STE. 724

PALM BCH FL 33480 City FL | @ code
8, The above named entity submits this staterent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE L i : = i

Swg«aure,_rypen oF printed name o registerad agent and lite + applicable. (NOTE: Regislergd Agert signature reauireﬂ w‘heqfeins7a!-ng) - ! .. . . DATE
v = —% F— —

9. This corporauon is elwg\ble 1o satisfy its Intangivle = |¥, FILE NOWI!! ‘FEE IS 5150 00 10. Election Campaign Financing $5.00 Mz

- Trust Fuad Contribution. Added to Fee.

11. OFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE D O peiete TITLE [OJchange [ Ade
HEME VALLAS, PETER NAME
streeT apoaess | 3546 S OCEAN BLVD #724 STREET ADDRESS
CITY-§7-2IP PALM BCH FL 33480 CITY-§T-2iP
- t

TILE O Delete TMLE [ Change  []Addi o |
WAME HAME
STREET ARDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-217
I O Detete mme , O char T Additiun
HANE NAME N ‘
STREET ADDRESS ) " STREET ADDAESS
CITY-ST- 2P CITy-ST-2IP
TME O Delete TILE O changs  0JA%tion
HARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P .
TME [ Detete TITLE [ changs [ Addition
1EME NAME
STREET ADDAESS STREET ADDRESS
Iy-ST- 1P CITY-$T-21P
TMLE . [ Detete TITLE - ) [0 crange [ Addition
HALE . ’ HAME
STREET ADDHESS . L STREET ADORESS ‘ .

v . ' N =
LIFY-8T-27 . - CIY-ST-ZiP - Ve

I
Ta. ilerebycerllfylhal the mlormaﬂ b

indicated on this report or suppl
| of the corperation-or the receivel

\ changed, or on an attachment i

1 SIGNATURE:

o' A1

* vith this fmngoes not aualify for the exemption stated in Section’ 113 07(3)0), F
p d that my signature shall have the same legal effect a8 if made under oath; that | am an officgr or.difgctor
s required.by Chapter 807, Florida Staiutes, and that my name appears in Blogk ock MR if

Slorida Stallies. ! further certify that the mforrnatmn

20/ )
4871-370(

W (] v




