FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 8
CORPORATION 4
ANNUAL REPORT

[ 1996
DOCUMENT # V37503

1. Corparaton Name

* FLORIDA DESRARTMENT OF STATE
Gandra B Mgmam .
Secrelary al Stat’

DIVISION OF CORPORATIONS

VALENCIA ASSOCIATES, INC.

Principal Place of Business Mallng Address
c/o A.F. Alentado c/o A.F. Alentado
1149 SW 27th Ave, 1149 SW 27th Avenue
Ste., 203 Ste. 203 . - e T —
3, Date Incorporated or Qualitie a. Date of Last Heport
Miami, Fl. 33135 Miami, Fl. 33135 ‘
’ ’ 5/20/1992 s o
2. Prncipal Place of Busingss 2a. Maling Agdress 4, FET Numbar 4 Appiod For
;] a 65—0336847 Not Apphicatie |
te Apt # et e, Apt # el
| Sute Ap el - Suite. Apl B, elc § Certicale of Status Dosired m $8.75 Adqmonal
21’1 271 Fee Required
- City & State - City & Slale 6. Flector Campagn Finanoing ] $5.00 May Be
23] 28] 7 Trust Funa Contrbution ] Added to Fees
i Country | &k _ Country 8. Ths carporalon has hatl ty for intangible tax Lnder s 199 042
24 25 29 30} Flonda Statutes [ ves }lﬂgm
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent B
81| Name
Pedro A. Martin - - : je—

82| “Strenl Address (PO Bos Number 15 Not Acceplane)

1221 Brickell Ave, 22nd Floor
Miami, Fj. 33131 83

84| Ciy ’ FL Ias

1% Pursaant o the pravisions of Sectans 607 0502 sna 607 1508 Flonda Sranlis, e apove ramed corparation subrits this statement for e purpose of changing its reg stered
olhce of registered agent, or bath 1n the State of Flonda Such (hange was authonezod by the corporaton’s board af arectars 1 tereby accepl e appoirimeant &5 registere

1 Zip Code

L agerl | amtarihar with, and accept the obl.gabons af Sechon 607 0505 Flonda Statules
SHGNATURE _ . .. o e e e e e — e e e R
. . e e T Bt e e et T g gt Mg A g G W s 1AL __ &

12. . Of EHS AND DiHECTORS 13. ADDITIONSCHANGE S 1O OF FIGERS ARD DIRECTORS 1M 17 &
LI Director T OELETE AL ) [ TCnaigr  _ JAdea g
NAME Sutherlin, Miriam 12 haME &
sraesTapoRess | PLO. Box 835 15 5 REET ADDHS S5 8
Cify-ST 2 Cloudcrestl NM 88316 vaguy A2 o &
nice Director [ TDeere NI Jerarg: [ Ak |9
hatte Sutherlin, Miriam 27 NAME
SIRELT ADLRESS 2TGTHEET ADDRESS
LY ST 3 giogﬁgrgg%t‘ NM. 88316 vACIY ST 4P
nuE [ ToEETE EREI T TCracg TTAutt
Kan: arna’
STREFT ALORESS 59 STHEE T ALURESS
CTy ST 2F KT ]
1LE | E PR T Creas L JAde
NAME 42 NAME
STREEF ADURESS 43GI4EET ALDFESS
Ctfy 31 2F LAgTy ST 2w EUDDD 1 502?46

KT ) - TIorcEre s v ' =(7/247965==01009--008 ¢ TTams
RAME 43 NAML ***ZUD . DD
STREET ADDRESS 53 STHEE | ADORESS
oY osT A SACTY 81 AF B
1L [ TDELETE B LE [ Torawe L lase.
NAME § # NAMI )
STHEET ADDRESS £ 35 RLED ADDRESS ( \ /’67/\ -
iy Stoap EACITY-SI- AP "\/

N

3k} Flanda
thier 5.3 e

turther cartity Lhat the inlermaton indicated or th s anndal repart o supplemental annua reporl s trug and ascurate and at my sgnanre shall r¥y
made under oath, tnat 1 am an athcer or direcior of Ihe Gorporation or the receves of truslec empowered 10 @seculd this reporl as reqareo i C
that my name appears in Biack 12 or Blocw 131f changed, or on an atfachmen: with an adaress

SIGNATURE: ¥ SultiMer Yipam Sutherlin ylaghte (309 saz-T08e

SIGNATURE AND TYPED FFICER OR DIRECTOR e e J

14, 1 do hereby certity that ihe information supphied win tris filing s voiantar.y furrished and docs not qua'lly for the exemplion stated i SQQOHLI)C'?(




