2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

THE

DOCUMENT # 683048 Secretary of State

1. Entity Name ~ 03-26-2003 90140 041 ***150.00
AIVEPET INTERNATIONAL, INC.

Principal Place of Business Mailing Address
7501 NW FOURTH ST 7501 NW FOURTH ST ~
STE 106 STE 106
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2088003 Not Applicable
ze B e S COUMY.—— oo |- 5 Cartiicate"of Status Désiiga ™[]~ — $8+7 9-Additional i
- ‘ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J .
VELAZCO, WINSTON Veinrce  Qormweom
? Street Address (P.O. Box Kumber is Not Acceplable)
2127 BRICKELL AVE .
. i . ;
AT o4 | X2 briceer b AT ooy
33129 Cityy— - ! Zi
Tiary FL | “5%f, 7

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNA.TUF!E

. Signalure, typad of printad nama of registered agent and title it applicable (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - .
| 9. Election Campaign Financin: :
- Af_tza!.’May 1, 2003 Fee will be $550.00 ! Trust Fund CCE:]tF’?bUﬁOI’?. ? (M| fdsd.g!({oh}lzzg °

Make Chetk Payable to Florida Department of State i

10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ oelete TITLE ’ [ thange [ Additicn S_

NAME VELAZCO, WINSTON HAME =)

sTReeT anoress | 2127 BRICKELL AVE -APT 904 STREET ADDRESS 3

cmy-s7-ze - | MIAMI-FL 33129 ——— = —— —= e o e o B OTY-ST TP | i e e i e - - oS-
o

THLE [ Delete TILE [] Change  [] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ Delete HITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-29 CITY-ST-2IP

TE [ pelsts e [ change (] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP Criy-ST-29

TWLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete THTLE [ cChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

cIFY-ST-2F [ SRS S mmn s = COYSTBR e - e o o ce . _ A

12. | 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 certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: } Wik Pelaie RECWIBERN Uétm i\—l;mozf.fwﬁ Wy 19/76 5%

SIGNATURE AND TYPED OR PRINJEL NAME OF SIGNING QFFICER OR DIRECTOR Date * Daytima Phone #

LYo .

v



