T S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

!
i
:

[ ]
DOCUMENT # _ PO1000022863 May 13, 2002 8:00 am
T Enty Nars | Secretary of State
VELASCO ART & GLASS, CORP. 05-13-2002 90109 022 ***150.00
1
Principal Place of BL‘Jsiness Mailing Address
1825 SALZEDO ST. fS 1825 SALZEDO ST. #5
CORAL GABLES FL ‘33134 CORAL GABLES FL 33134
' v 3 ]
| AN AR AR
2. Principal Place of‘ Business 3. Mailing Address :
29 Maloeca AV, 20 Mpjores AV
Suite, Apt. #, etc.‘ 2 Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State | City & State .ot 4, FEl Number , Applied For .
Cow st Goblc = 'Fl . Cotoi COAIO' ED) :‘:L ' (05“|O7q4 65 Not Applicable
Zip ! Country Zip Country . . = $8.75 Additional
rbb lN | UﬁA 53 ] 54 S 5. Certificate of Status Desired D Fee Required
2l e Bi.. Name and:Address of Currant Reglatered :Agent ==—== I =7 =Name and Address ot New Reglstered Agent = ’ﬂ:
1 Name
PABLO
VELASCO, Street Address {P.Q. Box Number is Not Acceptable)
1825 SALZEDO|ST. #5
CORAL GABLES FL 33134
City FL Zip Code
B. The abo entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e L \127(’;3‘3!:0
siGNATERESD O —
- Signalun?. typed or printed narme of registered agent and title it applicable. (NOTE: Registerad Agsnt signature reguired when reinstating) CATE
g | .
: o L . "
9. THg corporation s eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo -
Tax filing requirefnent and elects to do so. After May 1, 2002 Fee will be $550.00 -
b ' Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State : :
11. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PD O Delete TILE Ochange 3 Addition | 5
NAME VELASCO, PABLO NAME ' 3
stheer aovkess | 1825 SALZEDO ST. #5 STREET ADDRESS 3.
orv-s-2» | CORAL GABLES FL 33134 CITY-ST-2P w
TITLE VD [ Delete TITLE Dlchange [ Additon | 5
NAME FERRIGNO, GIULIANNA NAME -
streer aooress | 1826 SALZEDO ST. #5 STREET ADDRESS
omv-s-z¢ | CORAL GABLES FL 33134 LITY-5T-2IP o
TTLE L O Delete T ) ~ Ochange [ Addition |-
NAME ! NAME 2 '/_
STREETADDRESS | STREET ADDRESS ] )’
CiTY-ST-2IP ! CITY-ST-ZP -
FITLE 1 O Delete TMLE O change ] Acdition
NAME i NAME 4 :
STREET ADDRESS ‘ STREET ADDAESS
CITY-S$T-2IP | CITY-ST-2IP
TIME [ pelete TTLE (1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE ‘ * O Dalete TIILE [ change [ Adaition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thjat 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 infarmation
indicated on this report or supplermental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachme Ran address, with all other)like empowered.
: x e ' ‘ .
SIGNATURE: j \.:ZZOM O4-0O1 -z 2054418124
! SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



