2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P01000022863 ecretary of State

| ]
1, Entity Name ' 04-02-2003 20043 003 ***150.00 =
VELASCO ART & GLASS, CORP. .
|
Principal Place of Business A Mailing Address |
281 MAJORCA AVENUE 291 MAJORCA AVENUE .
#2 #2 '
CORAL GA‘\BLES FL 303134 CORAL GABLES FL 33134
us . Us '
2. Principal Place of Business,, ’ 3. Mailing Address_ S !
A4\ £-w----lﬂ' 9+.v« | aa i _e&F=10 - ; :
Sune._ Apt. #. _etc. - _ Suite, Apt. #, etc. ‘: [] CHECK HERE IF MAKING CHANGES
City & s'ate City & State — 3. FEI Number Applied For
. . . fon !
M"A-Ml e et “ M VEPAL L - PL ! 65-1079483 Not Applicable
Count Zi C t i it
’b%‘ 94 bt 5 ‘34 O\LS]% > 5. Certificate of Status Desired O ?ese gglﬁg‘ﬂ"""a'
e —wz"..6. Name and Address of Current Heglstered Agenl ' 7 Name and Address of Naw Flegls!ered Ag_nl
- - N&me : === = ——
VELASCO, PABLO Street Address (Pc; Box Number is Not Acceptable)
AR [t
1825 SALZEDO ST. #5 i
CORAL GABLES FL 33134 :
i .
City ! Zip Code
| FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered: agent or both, in the State of Florida. | am familiar with, and accept
the akligations of registered agent. |
SIGNATURE :
: Signature, typed or printed name of registerad agent and title if applicabila. (NOTE: Registered Agent signature required whe%n reinstating) DATE
.~ FILE NOWIl! FEE IS $150.00 f . -
b : 9. Election G Fi
" After May 1,200 Fee will 5e $55000 ot oo 0 SO0 Mey be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Gelete TLE i [ Change  [J Addition g
NAME VELASCO, PABLO HAME ' =)
streer apoaess | 1825 SALZEDO ST. #5 STREET ADDRESS : 3
orv-size | CORAL GABLES FL 33134 oITy-51- 2P ! =
(2]
TITLE VPD O Delete THILE 1 O hange [ Addition | &
MAME FERRIGNOQ, GIULIANNA NAME 1 '
staeer avpess | 1825 SALZEDO ST. #5 STREET ADDRESS !
arsrze | CORAL GABLES FL 33134 cry-s1-aip f ——
TITE ST T T O Delee me R T - [JChange [ Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delete TITLE \ Dl change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-ST-2IP j
TLE [T Delete TNLE 1 [ Change (] Addition
NAME NAME )
STREET ADDRESS ’ . STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP |
TITLE 1 Delete TITLE : [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 11
CITY-§T-21° : CITY-ST-71P j

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Secnon 119.07(3)(i), Flerida Statutes. | further certify that the information -
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or theres crp‘r trusteg empow E:d to execute this report as required by Chapter 8§07, Florrda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attf
SIGNATURE: PYIRED i 021303 T8%22L240
| ate Daytima Phone #

N 0
NATURE AND TYPED QR PRINTED NA!




