2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P02000072172 Secretary of State
1- Entily Name 01-31-2003 90174 044 ***150.00
VELMAR ASSOCIATES, INC.
Principal Place of Business Mailing Address
21482 SUMMERTRACE CIRCLE 21482 SUMMERTRACE CiRCLE 1““ riovie
BOCA RATON FL 33428 BOCA RATON FL 33428 ‘
N — IR GO TR
Suite, Apt. #, etc. | Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
I3~ 1HAND e Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agerlt
- — - — s | a NBME i s 3 — E o e gt o =0 = s .o ——
BROOKS' ROBERT K . Street Address (P.O. Box Number is Not Acceptable)
3re ‘“V CAMINO GARDENS BLVD STE 210
BOCA RATON FL 33432
x:/ _ City FL Zip Code

8. The above named entity sibmits this staterment 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.

SIGNATURE 5

Signature, typed ar priﬁled name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) i .
v v ey 9, El n Fi
<" afar May 1, 2003 Fos Wibe SE5000 Secton Carpag o 1y $5.00 eyee
: Make Check Payable to Florida Department of State ) )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) Delete TIMLE [ Change [ Addition
NAME MUSTO, MARCELA HAME
streer aooness | 21482 SUMMERTRACE CIRCLE STREET ADDRESS
crv-si-2¢ | BOCA RATON FL 33428 CITY-S7-21P
TITLE T ‘ 1 Delete e TD ﬂf:hange ] Addition
NAME URIBE, OSCAR V A VEL &5 &?0 EZ, 0s5chR )
streeT aooress | 21482 SUMMERTRACE CIRCLE STREET ADDRESS | S 63 & MiLiTH ﬂ‘/ TRA[L # (FO!
orv-sr-ze | BOCA RATON FL 33428 ov-stze | BocA ”\4704/, FL 33994
TITLE [ Delete TLE Tl change  [] Addition
NAME . . o ~ NAME '
STREET ADDRESS ' e o R ETADDRESS ™ [T T T o e m cn i o - o e o
CiTY-57-7IP CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TIMLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
12. | hereby certify that the information supglied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this teport or supplemental report s true and agcurate 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 e ered to ekecute 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 g d d.
€y
SIGNATURE: __ B /// 24// 3 SIE[-9437 149

SIGNATURE ANDTI‘tED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dha Daytime Phone #

CR2E034 (10/02)



