2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S51627

1. Entity Name

VALANY IMPORT/EXPORT, INC.

| Principa! Place of Business

4362 NORTHLAKE BLVD.

SUITE 213

PALM BEACH GARDENS FL 33410
us

Mailing Address

4362 NORTHLAKE BLVD.

#2013

PALM BEACH GARDENS FL 334106270

us

2. Principal Place of Business

3. Mailing Address

AN |

l.‘

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90257 040 ***150.00

639011

MY

DO NOT WRITE N THIS SPACE

LAJEUNESSE, YVES
14322:EYPRESS-ISEANDTIR-
PALM-BEAGH-GARDENS-FI=33410

City & State City & State 4. FEI Number 65 027 1550 Applied For
Not Applicable
- - n —
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-- Name - © T - -

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

Ia5b (Mocels m Lol M.

et Bl Beoe FL

EE;

9,2/

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agant and tiiks if applicanls.

{NOTE: Registerad Agant signature required whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

14. Eiection Campaign Financing

$5.00 may Be

Ao Trust Fund Contribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detete e (ZChange [ Adition
NAME LAJEUNESSE, YVES NAME , .
sTReeT ancress | 143222GYPRESSIBIAND-CIR stager aooess | £2 86 (,(Jo()flzy,- e )
CiTY-ST- 24P CITY-ST-21P W oeed ,ﬁaﬂm /6,&41‘,/:"1 . p } 3-35 Lf/ y
e O pelete TME ! Clchange [ Addition
NAME NAME
STREET ADDRESS STREES ADBRESS
CITY-ST-21P CTY-ST-2tp
TMLE - 7 Delete TITLE . - - [Jchange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIty -ST-ZIp
TME 7 Defete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- ST-2P CITY-ST-2IP
ThLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-8T-2IP CHTY-ST-2P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2iP

changed, or on an atlachme|

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Secticn 119.07(3)()), Porida Statutes. | further cerlify 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 receiyar or rustee empowered to execute this regort as required by Chapter 807, Flarida Statutes: and that my name appears in Biock 11 or Block 12 if

t with gt address, with all cther like empowered,
SIGNATURE: /s éjﬁw NI Jajeoncsse. hifoo S8)-49%-bS4L
) 7/ SIGN}'I’?HE ANDTYPED OR PRINTED NAME OF SIGNING ornca}’on DIHECTDRU—‘—’Da—le—DS‘w_“—J

e

~



