]

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 20 1997 8:00am
Secretary of State

DOCUMENT # V 37503

1, Corporation Name

VALENCIA ASSOCIATES, INC.

Principal Place of Busingpss Mailing Address

¢fo A.F, Alentado c/o A.F. Aletado -
1149 SW 27th Ave 1149 SW 27th Ave
Ste. 203 Ste. 203 3. Date 1 \od of Quanficd | 38. Dalo of Last Reporl
. ale Incorporalod ar Quahifie 8. alo O as epar
Miami, Fl. 33135 Mismi, F1. 33135 Or50 1565 PR
2. Principal Place ol Businoss | 2a. Mailing Atkiress kﬂ 4. FLI Number - T 1Applicd For |
o 26/ N 65-0336847 Not Apnicablr

Suite, Apt #. ¢lc Suite. Apt. #, olc.

$8.75 Additional

0 Fee Required

5, Contificate of Status Desired

27|

’ i " City & State
2]

City & Stale

$5.00 May Be

6. FElechon Campaign Financing
Added to Fees _J

Trust Fund Contribulion

=] 8] 81 =]

Zip Country 7P Country B. This corporation has liability for intangible tax under s. 199.032,
25 2] 30] Florida Statutes ves  [X) Mo o
9. Name sind Address of Curren! Registered Agent 10, Name and Address of New Registered Agenl
PEDRO A. MARTIN 81y Name
1221 Brickell Ave, 22nd Floor B2| Strocl Address (P.O. Box Number is Nol Acceplable) -
Miami, Fl. 33131 51 —_—
84| City

FL FEI Zip Code J

agenl. | am familiar with, and accept the abligations of, Section 607 0505, Florida Slalules.

11. Pursuanl io the provisions ol Seclions 607 0507 and 607.1508, f lorida Statutes, Ihe above-named corporalion submils 1his statement for the purpose of changing i1s registered |
office or registered agent. or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registared

TTINOTE Regisierco Agent signature regared whon remstatng)

AL

ADDITIONS/CHANGE S 10 OFF 1GEAS AND DIRECTORS IN 12|

7T Change T Addition |

CR2E034 (9/96)

7 Tenenge T Addion |

appears in Block 12 or Block 131 changad, or on an attachment with an gooross,

SIGNATURE: ¥ _|\

IGHA R Oft DIRECTOR

™

£ AND TYPED DR PAINTED NAME OF SIGNING OF

SIGNATURE __ s S

SIgRatare tped OF prted pame of reg aleeed anen” ad ut e f sphratile
12. OFF ICEAS AND DIRECTORS 13,
TLE D h B N DTS RRET;
NAME SUTHERLIN, MIRIAM 12 NAME
street soomess | 95 San Juan 13 SIRFET ADDRESS
crvstze | Clouderest, NM. 88316 1a0ny-§)- 7w
e R I T TR IPTRT
AME 22 e
SIRLET ADDRESS 23 SIRCF] ADDRLSS
CiY-ST- 21 ) - ] 2 40NY-51- 20
TLE Tt ___—_m-_UVD’Hﬁ[—iFHH KRRIMN] T
NAME 32 NAME
STREET ADDRESS A3EIRENT ADDRFSS
GITyY-S8I-ZiF e o )34 Cliy ST_-]!P .
Tme T ) ’ R T awe
AME 4.2 NAME
STREET ADDRESS A3STHENT ADDRESS
GiY-$1.2iF 44 CNy-g1-71
ML ERDTE T
NAME 52 NANE
STREET ADDRLSS 4 3STRI(1 ADDAESS
CIFY-ST-21P _ _ . S4CHY-S1-2F
ML I B I FUIT
NAME 6.2 Nt
STREET ADDRESS 63 STRIET ATIDR(SS
City 812 i,  BACHY ST A0

14, Tdo herchy certify that ¢ informalion suppl ca wilh 1His fing docs nol quality for The exerplion staled in Soction 119.0243)1, Flonda SIiatulos, | furiher Gortfy that The
informalion indicaled on Lhis annual report or supplemental annoal report is lrue and acourate and thatl my signaturge shall have the same logal clfect ags if made under oath; thal
I am an officer or director of the corperation or the recciver Of tustce empewered Lo oxecule this reporl as required by Chapter 807, Florida Statu'es. and that my name

7 wign) T Thlles

7 D ange T addition

T T D Benge T T Additien
V6o >0

. -:.EE«"—""QD [ Adaition
-..“:!
B

w1 LR i A W
=08420/9¢~-D1 129~
ks 1Bh, 0D

(305) 642-7688

Dyl n




