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2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 06,2001 8:00 am
DOCUMENT # N15871 Slf):cretary of State

LA VID VERDADERA, INC. ( 09-06-2001 90267 039 ****G] 25
Principal Place of Business Mailing Address
4819 BUSH BLVD PO BOX 16112 Y y
SUITE 204 TAMPA FL 33687 SRR Y 4
TAMPA FL 33837 Us

i

e el

Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

WETBI PR P | ghmes F VT semme 00 e

Zi C . Zi » . i e '
P F/‘ 3%35—- ountri%é' ijé 3 5 ﬂ;?g‘yé&% 5. Certificate of Status Desired O gese gesql‘.::’s;'onal‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, UZANbRA | - - | _ Slreret'A'c;d'res;(-P.é. B-u.x r\iumser is Not Acceptable} 7 — ]
15215 LIVINGSTON AVE. #55
TAMPA FL 33549

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
Signaturs, typed or printsd name of registered agent and title if applicable {NCTE: Registered Agent signature reguired when rainstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 1 Delets TITLE : CJchange [ Addition
NAME VELEZ, WILLIAM JR. RAME '
stReeT apoRess | 1707 HARTLEY RD. STHEET ADDAESS
CITY-5T-21P TAMPA FL CITY-ST-2IP !
TITLE SD [ Delete TITLE 3 Change [ Addition
NAME VELEZ, DAVID W . NAME
sreeTADDRESS | PO BOX 16112 X STREET ADDRESS
CITY-ST7-2IP TAMPA FL 33687 CITY-8T-2P
TLE TD O Defete TILE [ Change [ Addition
mme™ -~ | MARTINEZ-LIZANDRA:) - = —=—- = = - e~ Ry |1 - T s ot e e s 5
STREETADDRESS { 15215 LIVINGSTON AVE #55 STREET ADDRESS o
CITY-ST-2IP TAMPA FL 33549 CITY-5T-2IF ‘
TITLE [ Delete TILE . DOcrange [ Addilion
NAME NAME . )
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . CITY-ST-21P
TITLE [ Delete THLE (O3 Change ] Acdition
NAME NAME .
STREET ADDRESS . - B STREET ADDRESS
CITY-ST-2IF “CITY-ST-2P
TITLE O belete . TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS . . - h e e
CITY-5T-21P CITY-ST-ZIP e

12. | hereby cerify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes " further certify that the information
indicated on this report or supplemental report is curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee emp@wered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Black 11 if
changed, or on an atta, t with an addresgswilb all other like empowered.

SIGNATURE: G E REQUIRED 7~ /-2077] 93~ F96-5/72-
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CR2E037 (5/01)



