|
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S76698 }

1. Entity Name '

VALVY'S INTERNATIONAL, INC.

Principal Place of Business Mailing iAddress

FILED

Mar 15, 2000 8:00 am

Secretary of

State

03-15-2000 90114 018 ***150.00

PO BOX 561981 PO BOX 561981
Gg\m FL 33256 E{}AMI FLl 33256-1981 04 J
g ] 8 o IO O
BT Sw oo T A3 sue 40T
Suite, Apt. #, etc. Suite,'Apt. #, etc. - DO NOT WRITE IN THIS SPACE
DR IT 26 |TONNT 424
CimSCat . t PLLN‘\;QLL\ Cima&d ’ ;LO“'? (‘,L N 4. FEI Number 650332198 :z?;:; E:;me
%p;s | 6°Y J Co\img . Z%a: IS Courgyj 5. Certificate of Slatus Desired [ fg;’gq L':’i‘rde‘fj"m”a'
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name 7"
eneeA Moo
MORENO-VARGAS, TERESA Street Adcigss (PO, Box Number is a\bcce%ab a) - e
9434 SW 156TH PLACE 5537 W OB yui T £25
MIAMI FL 33196

C"Y}/Ildwl;

FL

s

8. The above named g

o

submits this statement for the purpofse of changing its registered office or registered agent, or both, in the State of Florida.

(-

2000

re. typed or printed name of ragisterad agent and ttle if appliqable
'

(NOTE. Registered Ageni signature required when reinstating)

éATE ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Ma'te Check Payable to Department of State

8. This corpora(on is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

E PTD | Delete THLE [ change [ Addition
NAME VARGAS, GERMAN NAME

STReeT ADDRESS | ‘9434 SW {56TH PL STREET ADDRESS

GITY-ST-2P MIAMI EL | CITY-57-2IP

me VsD ' O velete TE ?/'(é"dgn I R carge O] acdion
NAME MORENO, TERESA . NAE Jeresa Moetr)

STREET AnDRESS | 9434 SW 156TH PL SRETADRES | 343, syy 40 s # 29

ov-st7° | MIAMI FL ; CITY-ST-21P M A 5315 o,
e - - Y] Detete TE Yict Pasident [ Change ddition
NAME NAME HAC Teres A OTErD

STREET ADDRESS SIRETADDRESS | 3G 3 ) Swo @O B7 24

12 = orvste | Mitaw, Ao 2315

TIMLE " Delete TIMLE O changg [ Addition
NAME ‘ NAME

STREET ADDRESS : STREET ADORESS

CIY-5T-2IP J CITY-ST-2P

TIME I O Delete e (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

TILE YO Delete TITLE (O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 2P : CITY-ST-2IP

13. | hereby certify that the information 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 report is true and accurate and that my signature shall

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11

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

AADR00

Sl G NATU R E %fﬁ%‘oﬁ PRINTED NAME OF SIGNING ‘OFFICEH OR II;IRE'CTOR

)

have the same legal effect as if made under oath; that | am an officer or director

or Block 12if

Daymﬂa Phone

(&8O 289 q19¢
Cornesy

CR2E034 (9/99)



§76t% B §A318%

FLQRIDA DEPARTMENT OF STATE
. DIVISION OF CORPORATIONS

OFFICER / DIRECTOR RESIGNATION

0 L3
!

I, &!‘U’/léﬂ) \éJ’CZ% .S , hereby resign as ID/ZGNSIIDé/L«‘ZZ~
4 i

| / | (Title)
of (/aaluyis ji;f,wa’z—’ﬁm_a,C_ (orp ,
/ | (Name of Corporation) /

| ,
a corporation organized under thf: laws of the State of I/[Z N

. '
'

ting of the resignation.

and affirm that the corporation has been notified i wri
! %@ﬁ/
J o fogn?ture of res# Tﬂﬂ

!
|
' FILING'FEE IS $35.00.

Make checks pay?ble to Florida Department of State and mail to:
‘ Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2E044(9/98)



