2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 565418 Jan 14, 2000 8:00 am
RAYVEL INVESTMENT INC. Secretary of State
01-14-2000 90058 012 ***150.00
Principal Place of Busingss Mailing Address
635 SW 39 AVE 635 SW 32 AVE.
MIAMI FL 33134 MIAMI FL 33134-2003
i g AR WIGTRWERANRE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-1840183 Not Applicable
Zp ' " Countsy " i Zp - Cotny™ * = 5 Cel’llfl-GE‘lEEAOf Status 6&5|red NE] - $8.75"Add‘|1i6na1 }
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VELOSO, ROLAND R. Street Address (P.O. Box Number is Not Acceptabie)
835 SW 39TH AVE. :
MIAMI FL 33134
City FL Zip Code

8. Tne above named entity supmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agant and title I applicabla, {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This Forporatign is efigible 1o satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P J Delete TITLE O Crange [ Addition
NAME VELOSO, ROLANDO R. NAME
STREETADDRESS { G35 SW 39 AVE. STREET ADDRESS
CIvy-ST-21p MIAMI FL GITY-ST-2IP
TILE . O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-7IP - - o R WL e -
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
THE O Dekete TILE {J Ctange (1 Addition
NAME . NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O Change ] Addition
HANE NAME
STREET ADDRESS : STREET ADDRESS
ChY-51-21 TITY-87-21P
TmLE {1 pelete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET AQDRESS
CiTY-8T-ZP CITY-8T-2IP

13. | hereby certify 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 infermation

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 cath; that ! am an officer or director

of the corpofatton o the receiver or trustee empowered 10 exaliute this repod a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12t
: i

O /a7 BovTISR ) FT

Date Daytme Phona #

~R2EA24 (000



