FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

VALERIE OF HOLLYWOQD, INC.

V42725

(4)

Principal Place of Business

200 NW 6TH AVE
HALLANDALE FL 33009

Mailing Address

200 NW 6TH AVE
HALLANDALE FL 33009

Feb 05 1998 8:00am
Secretary of State

WOTEATHE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

, 06/04/1992 e
2. Principal Place of Business Malling Address 7. FE| Number Appied For
1 65‘0343?_93 Not Applicable

Suite, Apt. #, etc.

- $8.75 Additional

WEIR, ANGELINE G.

24,
|26]
Suite, Apt. #, 2tc. " :
po" EI 5. Certificate of Status Desired O Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 'El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the curren¥¥ear Intangible
E EI 29—| ZE‘ Personal Property Tax due June 30, ves [INo
9. Name and Address of Current Registered Agent ’ " 1p., Namé and Address of New Registered Agent
) 81| Name o

245¢ HOLLYWOOD BLVD 82| Street Address (P.0. Box Number is Not Acceptable) -
STE 300
HOLLYWOQOD FL 33020 83

84| City ) FL’ ssl Zip Code

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered
agenl. } am {amiliar with, end accept the obligations of, Section 607,0508, Florida Statutes.

indicated on this annual report or Ty
officer or cirgclar of
Btock 12 or Bleck 13 if ch

SIGNATURE:

14. | hereby corlifﬁ that the infarmation supplied with this filing does
1l

the corperilion or the 1

and accurate and that my sig

SIGNATURE Signatu a, typed of prinfed nama of raghstered agant and |t if applicabie MOTE: Regislorsd Agent Signalure required when reinstating) DATE
12 QFFICERS AND DIRECTORS 1 EEX ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
YITLE PD I pELETE 1,1 TITLE k’” Ll Change L Addiion
NAME VALVANO, MICHAEL A. 1.2 NAME
smeeTaporess | 4011 SW 111TH LN 1.3 STREET ADDRESS
GITY -ST-2IP DAVIE FL 1.4 GITY-ST-21P
TITLE VD L] DELETE 24 TIEE [T Change  [_] Aduition
NAME VALVANO, ANTHONY 22 HME
szt aporess | 801 WASHINGTON ST acer avoress |/ 350 ,___S . 5 FZME
CITY-§T- 2P HOLLYWOOD FL 2,4 4 -51-71P A ) E(l . g%w
TITLE STD [T DELETE led-€fange [T Addition
e VALVANO, LILLIAN ﬁ%ﬁé
smeersooress | 801 WASHINGTON ST jofs8 S-Ww. g
omv.s.oe | HOLLYWOOD FL AV IE 3352,
TME | L1 pELETE * [ TcChange L] Addition
NAME
STREET ADDRESS
CiTY-53-21P
THLE 3 BeLeTE [ Change [ Addition
NAME
STREET ADDRESS 5.3 - EET ADDRESS
CITY-S1-2P 54 (e -sT-2P
TIRLE |_I DELETE 51 T'LE [ IcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -8T-2IF 6.4 CITY-ST- 2P
ualify for the exempfion stated in Section 119.07(3)i}), Florida Statutes. | further certify that the information

ture shall have the same legal effect as if made under cath; that | am an

Shwered 10 execute this report asAequired by Chapter 807, Florlda Stalutes; and thal my name appears in

tfr1/9% aNY-4#73-115F

CR2E034 (10/37)



