!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §$23425

1. Entity Name

VALLS GROUP, INC.

‘ FILED
Secretary of State

03-15-2000 90104 030 ***150.00

Principai Place of Business

3663 SW BTH ST
THIRD FLOOR
MIAMI FL 33135

} Mar 15, 2000 8:00 am

Mailing Address

|
3663 SW §TH ST
THIRD FLOOR

MIAMI FL 331354133 OQuauwdid

2. Principal Place of Business

WAV RRTARINAD A

1

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suitd, Apt. #, etc.
gt

City'& State

City & State 4, FEI Number Applied For
65-0233280 Not Applicable
Zi t Zi t i
® Country P \ Country 5. Certificate of Status Desired O $8'75 A_.dmnona‘.
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

VALLS, FELIPE A., SR.
3663 SW 8TH'ST
THIRD FLOOR

MIAMI FL 33135

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

!
|
|
|

FL

8. The above named entity submits this staterent for the purp%se of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

!

Signatura, typad or printed name of registered agent and g if appgcabls.

(NOTE: Registerad Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.

e v FILE NOWULFEE IS $150.00 oo
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the'information supplied with this filin
indicated on.this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo éxecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth?r like empowere&

SIGNATURE:

‘WAL .. Vice- PrEs.DEdT 2/ v0ve B85 -4YE YT/ L
E AND TYPED OR PRINTED MAM'EOF SIGNING QFFICER OR DIRECTQR 7 Date Daytre Phone #

does not qualify for the exempticn stated in Section 119.07(3)(1), Floricia Staiutes. | further certify that the information

A los TINRES bE MavhinaA

EEEERE]

CR2E034 (9/99)

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ O Delere TITLE s/ - W Change [ Addition
e VALLS, FELIPE A, SR. ; e voLLs, FELIPEA- SR N

streeT a00REsS | 3663 SW 8TH ST THIRD FLOOR { N STREET ADDRESS %l“g S, @tlﬁ ;“[‘ aw FwO

CITY-ST- 7P MIAMI FL J - CITY-ST-2IP Mi aml, .~u Sslg

TNE |-DS U elee TMLE F/Oo (BCrange [ Addition
wwe | VALLS, FELIPE A, JR. l v vaLLS, FEUPE Ji2. _ o,

staeet aconess .| 3663 SW.8TH ST THIRD FLOOR ' } STREET ADDRESS 5[9[95 =S40, 8’”’ ST 3 Fl-wz

orv-stze | MIAMIFL S I ) CITY -5T-21P Misml, gL D125

TNLE VP I [ Datete TITLE . [ Change [ Addition
NAME TORRES DE NAVARRA, CARLO i NAME

sTheeT aooRress | 3663 SW 8TH ST THIRD FLOOR ! STREET ADDRESS

CITY-ST-2IP MIAM! FL | CiTY-§T-21P

TTLE i 1 Detete TITLE ] Change [ Addition
NAME NAME
“STAEET ADDRESS |~ — _— T = —— Y -SWREETADDRESS [ T T T e — ——— - - -
CITY-3T-2P : CITY-ST-ZP

TITLE I " O Delzte TITLE [ Change [ Acition
NAME ‘ NAME .
STREET ADDRESS ! STREET ADDRESS

LY ST E . CITY-5T-2iP

TICE kb LERR LYY o B W TILE [ Changze [ Addition
NAME f NAME

STREET ADDRESS [ STREET ADDRESS

CITY-ST-2IP ; CITY-57-2IP



