FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # v 37503

1. Corporalion Namg

VALENCIA ASSOCIATES, INC.

=y
e

Pringipal Place of Business Mailing Address
.efo A.F. Alentado c¢/fo A.F. Alentado
1149 SW 27th Ave 1149 SW 27th Ave
Ste. 203 Ste. 203 DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified
Miami, F1. 33135 Miami, F1. 33135 3
’ ! ' 5/20/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
—ZTI 28 65-0336847 Not Apphoable
Suite, Apt #. stc. Suite. Apl. #. elc. m
uie. Ap o H P i 5. Certificate of Status Desired -0 $8.75 Adq"'(’nal
E Eﬂ Fes Requirad
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bs
EI EI Trusl Funa Contribution Addad 10 Fees
Zip Country 2p Counlry 8. This corporation owes or has paid the current year Intangible
2—4| E] m ;{ﬂ Personal Property Tax due June 30. Ows Xno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame

PEDRO A. MARTIN
1221 Brickell Ave, 22nd Floor
Miami, F1. 33131 83

84| City FL 85
11, Pursuant 1o the provsions of Seclions 607 0507 and 607.1508. Flonda Statutos, the above-named corporation submits this statement for the purpose of changing ifs registerad

office: o regislered agent. o both, i Ihe State of Flerida, Such change was authonzed by the corporation’s board of directors. | hereby acgept the appointment as registered
agenl. | am familiar with and accepl he obgal-ons of, Soction 607.0505, Florida Statutes.

821 Slreel Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE ___ __ . _ .. - . - .- - .
Stunalure By d o prendenl e o S s lenesad et st Wl 1t apgiic atiho (NQ'EL Hegstered Agel sigrataee reguired wher reinstaung) DATE ﬁ
12, O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
e ) T oecete ERT: CT Change — T Addition | &
N SUTHERLIN, MIRIAM 12w ‘g
sireeraooiess | 95 San Juan 1.3 STREEY ADBRESS S
oiTy-§r- 2 Cloudcrest, NM 88316 14i7-51-2P &
THLE [ oeiete 2TIMLE O thange T ddilion | ©
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Ciy-51-2p 2 ACTY-ST-21P .
iE O peiete 31TMLE T change LT Aduition
NAME 32 NAME
STREET ADDRCSS 3.3 STREET ADDRESS
GIry-S1- 2P 34 CRY-ST-71F
TILE I otETe 41T LT change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-5T-2P 440TY-5T- 7P
e | VIS 51TTLE T Change LT Addition
NAME 52 NAME
STREET ADORESS 5.3 STRCET ADDRESS
Crv-s1-aip 5.4 CIY- ST-2IP
TITLE CJ Detete E1TNLE Tl Change [T Addition
NAME 62 NAMF 'E’DDDDE‘*EEHBEH )05‘
STREET ADDRESS & 3 STREF] ADDRESS ~D3/13/38--01011--033 b AS
CITy-81-2IP e 64 CNY-S81-21P *»*150. DD
14. | hereby cortify that ihe informat on supphied wilh thes iling does ol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily thal the infarmation
indicated on this annual reporl of sopp etental aonual report s rae and accurale and that my signature shall have the same legal effoct as if made under oath; that | am an
officor or direstor of 1N corparahion or (e eceiver or rustec cmpowered 1o cxecute this repart as requred by Chapter 807. Florida Statutes; and that my name appears
Block 12 or Block 13 iifA Hhggod, or on an atiachziant witg an address.

Miriam Sutherlin 30/00}/4’( (305) 64?"7683

N AL MR R D FE PR T D

SIGNATURE:

EIGNATIIBE AN TYDED AR BAETER M.



