2002 UNIFORM BUSINESS REPORT {UBRY)

DOCUMENT #

1. Entity Name

VALINTERESTS, INC.

S39882

FILED

Apr 02,2002 8:00 am

ecretary of State

04-02-2002 90086 024 ***150.00

Principal Place of Business Mailing Address

2001 NW. 44TH ST. ! 2001 NW. 44TH ST.
POMPANO BEACH FL 33054 POMPANO BEACH FL $3137-3520
us us

2. Principal Place of Business 3. Mailing Address

NV AN B G b0

AV 9869210

|——Suite-Apt=# ato=s=r—" SuTie, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 034 Applied For
6 mao Not Applicable
n =i —
Zip Country P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B Name
VALCAVI, ELIA
ALCA ' ; ) Street Address {P.Q. Box Number is Not Acceplable)
20611 LINKSVIEW CIRCLE
BOCA RATON FL 33498
' ' 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.

After May 1, 2002 Fee will be §530.00
Make Check Payable to Department of State

Trust Fund Coentribution.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. (NOTE: Ragistarad Agent signature reguired when reinstating) DATE
g This Foraaration is eligibla to-satisty its'If i ] - : E e i o IR Bt te et K I NS e e I P e
9. This Torporation is eligitle to'satisty'its Thtangible FILE NOWI-FEE IS $150.00 70, Bloction Campaign Francing $5.00 way Be

Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back)

1. OFFICERS AND DIRECTORS 12, ~ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Dalete TIME [ change [ Addition
NAME VALCAWI, ELIA NAME

reet anoress | 20611 LINKSVIEW CIRCLE STREET ADDRESS

crv-st-ze |BOCA RATON FL 33496 OITY-ST-2P

me . |VP [ Delete TILE [ change [ Addition
NAME .. {VALCAVI, MEUCCIO NAME

sTReET DoREss (20611 LINKSVIEW CIR STAEET ADDRESS

orv-st-ze |BOCA RATON FL 33496 CITY-ST- 7P

TTLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P | arv-sr.zp

e O Delete TITLE e O change T Addition
HAME NAME

STREET ADDRESS "™ |- ——mr i vt o e )| steeer avoress |

CITY-5T-2P CITY-ST-2P N —nE = - ——
TITLE [ pelete TILE O Change . T Addition
NAME NAME S .
STREET ADDRESS STREET ADDRESS S

cITy-s1-2P _ CITY-ST-2IP

.. et DO oelete TIMLE [ change [ Addition
Bamel Yo NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

13. | hereby certify that the infarmation 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 repont s 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 to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22214 VA i% W%r W/MﬁL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #ae Daytima Phone #

CR2E034 (9/01)



