2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V42725 Apr 16, 2001 8:00 am
1. Entity N
LEIE OF HOLLTWOOD. NG ecretary of State
VALERIE OF LLYWOQD, INC. ) 04-16-2001 90274 023 ***150.00
Principal Place of Business Mailing Address
200 NW 6TH AVE 200 NW 6TH AVE
HALLANDALE FL 33009 HALLANDALE FL 33009 EwErT e
F S s IR EOER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0343223 Not Applicable
p Country Zip Country 5. Certificate of Status Desired ~ [] §8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - - e e e L I — -Name - . Ve L mme . — -
VALVANO, MICHAEL A 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.

CR2E034 (10/00)

SIGNATURE :

Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. " ‘- L . = . . . 1"

9. This -.::lorporatlc?n is eligible 1o satisfy its intangible FIILE NOW1!! FEE ISf $150.00 10. Election Campaign Financing $5.00 may Be
Tax f|||n.g r.equtrement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. | Added to Faas
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD 3 pelete TILE O change [ Addition

NAME VALVANO, MICHAEL A JR NAME

STREET ADDRESS 9660 Nw 25 ST STREET ADDRESS

CITY-S1-2IP SUNH'SE FL 33322 CITY-ST-ZIF

TILE STD [ Detete TIME [3 Change [ Addition

NAME VALVANO, LILLIAN HAME

STREET ADDRESS | 10850 S.W. 15 PLACE STAEET ADDRESS
CITY-ST-2IP DAWE FL 33324 CITY-5T-ZIP
TILE VD [ Delste e | [] Change ] Addition

NAME VALVANO, JANILLE NAME -

STREET ADDRESS 2931 SW 87 TERH #1915 STREET ADDRESS

CITY-ST7-2IP DAVIE FL 33328 CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-2IF CITY-57-2IP

TITLE J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

THLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusjpe empowsared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed. or on an attachmei iy an dress, wzyr like empowe d.
SIGNATURE: / VP

$iGRATURE AND TYFED OF PRINTED NAME OF smnm#ncsn OR DIRECTOR

G-10-0 954745 dts7

Date Daytime Phone #




