2001 UNIFORM BUSINESS REPOR™ (UBR) FILED

CR2E034 (10/00)

N .
| DOCUMENT # S76698 . Apr 30,2001 8:00 am
iy ecretary of State
VALVY'S INTERNATIONAL, INC.
04-30-2001 90341 006 ***150.00
Principal Piace of Business Mailing Address
7931 SW 40ST 7931 SW 408T
UNIT #29 UNIT #29 LUUJYIY
MIAMI FL 33155 MIAMI FL 33155 u
Us us
z Prmcr‘pal Flace of Business 3 Mai!mg Address { ‘Il”l’l i“ illll‘ | | l‘ ” |||" I |“ III ‘ |‘|N |1|“ l’l“ }||I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0332193 Applied For
Nat Applicable
Zi Countr Zi Count i
P ¥ P Uy 5. Certificate of Status Desired 1 $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MORENO, TERESA
Street Address (P.O. Box Number is Not Acceptable)
793t SW 40 ST °
UNIT 29
MIAMI FL 33155
City Zip Code
8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. yped or printed name o registered agent and tille 1 applicanle {NOTE: Regstered Agent signature seauired when reinstating} TAIE
; ion is eliqib! oy | ; FILE NOWI FEEIS S . . . : .
9. This corporation s ehg\be'to satisfy \.és Intangible EAE }ECU... E 33 ?.15{3 ao 10, Elaction Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 . : y Y
= i ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Checi Payabie 1o Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v ] Celetz TMLE [JChange [ Addition
MAME OTERO, MARIA T NAME
STREET ADORESS | 7931 SW 40 ST #29 STAEET ADJRESS
CITY-5T-ZIP MlAMI FL 33155 CITY-5T-2IP
TITLE P (] Delete L [ change  [J addition
MAME MORENO, TERESA NAME
SIREET AODRESS | 7931 SW 40 ST #29 STREE? ADORESS
CITY-ST-2IP M|AM! Fl_ 33155 GiTY-ST-2IP
M1LE [ Detate TITLE [ Change [ Additien
NAME HAME )
STREE{ ADDRESS STREET ADDHE@S
GITY-ST-2IP CITY-ST-ZiP
T [ Delete TTLE i (3 Change [ Additan
NAME HAME
STREET ADDRESS STREET AJDRESS
Cny-Si-2p CITY-ST-21P
TITLE 7 Delste TLE O Change [ Addion
NAME NANE
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-S3-4IP
TLE O pelete ThLE ] Change [T Addition
NAME MANAE
SIREET ACDRESS STAEET ADDRESS
CITY-8T- 212 CATY-ST-21° ‘{
13. | hereby certify that the information supplied with this filing does not quaiify far the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the recaiver or trusiee empowered to execule this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 11 o Block 12 f
changed, or on an attachment whh an addrgss, with all other ke empawered.
N ' ) i/
art f o . y Iy 7
- LéJ/L/f\/ Lty Y -1 -&)
; sw?NATunEAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Caliz Dayir Phase 4




