FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT e FLORIDA DEPARTMENT OF STATE )
CORPORATION L) Sandra B. Mortham Jan 31 1997 8:00am
ANNUAL REPORT WLe s Secietary of State
1997 ' 1@)/ DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # (6)
1. Comgpmn'.im Name 825609 6
VALET SERVICES, INC. , .
121 ROYAL PARK DRIVE 121 ROYAL PARK DRIVE
SUITE 3 SUITE 3H
OAKLANG PARK FL 33304 OAKLAND PARK FL 33309-5864
3. Date Incorporated or Quatified | 3a, Date of Last Report
e 01/17/1991 - 06/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 EI 650238654 Not Applicable
Suite. Apt #. elc, Suite, ApL. #, ete. __ $8.75 Additional
El ;l ] . Certificate of Status Desired ] Fes Required
Cily & Stale | City & State | ®. Etection Campaign Financing $5.00 May Bo
;3-' 23—1 Trust Fund Contribution Added to Fees
Zp | Country | Zp Counlry 8. This corporation has ligbility for intangible tax under s. 199.032,
m 21';1 291 ;)-I Florida Statutes ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BUENAVENTURA, DINO 81| Name
121 ROYAL PARK DRIVE, #3H B2| Streat Address (P.0. Box Number s Mol Acceplable)
QAKLAND FL 33308
83
B4} City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept (he appointiment as registered
agent, | am famihar with, and accept the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

CR2E034 (9/96)

Bigrature typed o prcied nane e ol egatened agent and flis 1 apphcabi (NOTE: Registered Agerl signature required when re:nsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TILE [TChange [ Addition
NAME BUENAVENTURA, DINO 12 NAME
steeer aopress | 121 ROYAL PARK DR #3H 1.3 STREEY ADDRESS
CiTY-ST- 2 OAKLAND PARK FL 1.4 ITY-ST-2P
TINLE |BIEGE 21THLE [T Crange T[] Adgition
NAME 22 NAME
STREET ADRESS 2 STREET ADDRESS
CITY-30-21P 2 400y ST- 2P ko
WILE [T oeLete 3HIMLE ] L) Change L} Addition
HAME I 32 NAME -
STREET ALIDRESS 33 STAEET ADDRESS
CITY-81- 7 34 CTY-ST- 2P
TTLE FTheee 41 TALE [T crange ) Addition
NAME 4.7 NAMEE
STREET ADDHESS 43 STREET ADDRESS
CITY-S1-2F 44CRY-S1-2P
TIE T JeLeie S1TMLE [T Craoge [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cry-stme | 54 CITY-5T- 2P
THLE ] geLeie 6.1 7ILE Td Crange ] Addition
HAME 6.2 NAME e
STREET ANDRESS 6.3 STREET ADDRESS
GITY- ST 2P 64 CITY-ST- 2P

14, | do hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 118.07{3}(i), Florida Statutes. | further centify that the
information indcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lopal effect as if made under oalh; that
I am an oflicer or director of the corparalan or the receiver or rustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1l changed, or on an attachment with an agdress.
Q — % o Q_qgmﬂuév/mﬂ (
SIGNATURE: " —e> R .. . coorgupdl' 00 ] 122097 95v) 50 g - 500
BIGNATURE AND QR FRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date A Baytme Phone 4



