2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
683048 Feb 29, 2000 8:00 am
AIVEPET INTERNATIONAL, INC. Secretary of State

02-29-2000 90167 033 ***150.00
Principal Place of Busingss Mailing Address
| 200 S. PINE ISLAND RD. 200 3. PINE ISLAND RD.
SUITE 200 . SUITE 200
PLANTATION FL 33324 PLANTATION FL 33324-2618 L U U d bqi ﬁ
e [ S TR RS
7501 NW FOURTH ST 7501 NW FOURTH ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 106 SUITE 106
prkkFtIon, FL Pra¥tR%ioN, FL 4 FEINUmOeT 59-9088003 s
3Zi3p 317 Clrj_usnxy 32i3p 317 [?guAntry 5. Certificate of Status Desired O ?.:389. ggn.::!edditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name G INSTON VELAZCO
CRUZ, ALEJANDRINA G. Street Address (P.O. Box Number is Not Acceptabie)
701 SW. 27TH AVENUE _
al'.ﬂfl 25533135 2127 BRICKELL. AV- APT. 904
Y MIAMI FL | 33155

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M UﬁQa”M

Signalﬁre, typed or printed namel:f registered agent and Litla if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible . . - FILE NOW!!L-FEE IS $150.00 . < -c:ux3 ) ) ) )
B g sovs 0o . " After MAY 1, 2000 Fee o $550.00 10. Eection Campeign Fnancing .+ §5.00 way B
(Ses criteria on back) O Make Check Payable.to Department of State | oo ed to Fees

1. OFFICERS AND DIRECTORS J 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P (] Delete TITLE P Change [ Addition

NAME VELAZCO, WINSTON N R VELAZCO WINSTON

STREETADDRESS | G O 200 SOUTH PINE ISLAND RD SUITE 200 STREETADDRESS | 91 97 BRICKELL AV:APT . 904

orY-sT-2P ¢ PLANTATION FL orv-St2® | MTAMT, FL33129

TITLE M vefete TITLE Jchange [ Addition

NAME - NAME

STREET ADDRESS - . STREET ADDRESS

onv-stze e T CITY-ST-2P

TILE O pelete TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

me [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) -CITY--ST-I\P

TLE Ooelee . @ e __§ e - - - [ change =[] Acdition
CNAME o e s T T - I T

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE "1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-57-2P

13. | hereby cerlify 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 rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sionatTORE:y (b Vdaor - Now 27, 2000 154-70 %64

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



