s e —————— ]|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V42725 Jan 25, 2000 8:00 am

"VALEREE OF HOLLYWOOD, ING. Secretary of State
' 01-25-2000 90028 017 ***150.00

Principal Place of Business Mailing Address
200 NW €TH AVE 200 NW ETH AVE
HALLANDALE FL 33009 HALLANDALE FL J3009-4022 - -
Suite, Apt. #, elc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
65-0343223 Not &,
Zip Country Zip N Country 5. Certificate of Status Desired O ?eg'gglﬁgﬂﬁonal
7™ ~"B.-Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent -
. Name
VALVANO’ MICHAEL A J \) R Street Address (P.O. Box Number is Not Acceptable)
9660 NW 25 ST
SUNRISE FL 33322
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registerad agent and bitle if applicable, (NOTE: Registered Agent signatura ragquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ) L
10. Elect Fi
Tax filing requirament and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ‘!?ri;I'c::rgag;éilr?;mi::ncmg . fgj'e%qo'\g‘;?e
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TLE PD O alete T VALVANDO  MICHAEL A, IR @Crane [ hdito
KAV VALVANO, MICHAEL A. A i R
STREET ADDRESS | G660 NW 25 ST STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-51-2IP
TOLE STD [ Datete TIME [ Change [ Additio
NAME VALVANO, LILLIAN NAME
STREET ADDRESS | 10850 S.W. 15 PLACE STREET ADDRESS
CiTY-81-2P DAVIE FL 33324 CTY-ST-ZIP
R L R el B YT tnange T [ Additi
NAME " | VALVANO, JANILLE NAME
STREET ADDRESS | 2931 SW 87 TERR #1915 STREET ADDRESS
CITY-ST-21P DAVIE FL 33328 CiTY-ST-2IP
TILE [ Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20 CITY-5T-21F
MLE [ Detets TMLE [JChange [ Additior
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT-2IP

dfualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. i further certify that the information
And thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121t

Jp 1 17D 954457002

13. | hereby certify that the informatja
Indicated on this report or supple
af the gorparatian of the recef

changed, or on an attach :

SIGNATURE:

soplied with this filing does not
ftal report is true and accurate

- _ PP A
TGNING OFFICER OR nlaéjtﬁ Data Daytime Phane #
L4



