. B
UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am
DOCUMENT #  L10020 Secretary of State -
=
1. Entity Mame ok
VEL-REY JAX, INC. 05-14-2003 90145 020 ***158.75
Principal Place of Business Mailing Address
5510 NEW KINGS ROAD 5510 NEW KINGS ROAD ..
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
2. Principal Place of Busines; — 3. Mailing Address ' .
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2962441 .
Not Applicable
Zip Country Zip Country " : ) $8.75 additional
5. Certificate of Stalus Desired D/Fee Rotuired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
DONELAN, STEPHEN M. ESQ Street Address (P.Q. Box Number is Not Acceptable)
1506 PRUDENTIAL DRIVE I
JACKSONVILLE FL 32207
n
. City FL | ZPCoce
£ 8." The above named entity submits this statement for the purposefbf changing its registered office or registared agent, or both; in the State of Florida, | am familiar with, and accept
;»  the obligations of registered agent.
'« SIGNATURE L ; 7 -
N A Signature, typed or printad name of registered agent and e if ap\ﬁhcab\a. {NOTE: Regislersc igenl signature requiréld whan reinstating) DATE
FILE NOW!! FEE 1S §150.00 - . .
N 9. Election Carnpaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccintrigbunon. ° ﬁdsd.eg'achg?c: °
Make Check Payable to Florida Department of State’ _ .
10, OFFICERS AND DIRECTORS 11. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE Clchange [ Addition | &
NAME PAR, BEATRIZ NAME g
streeT aooRess | 5510 NEW KINGS ROAD STREET ADDRESS &
CITY-S7-21P JACKSONVILLE FL CITY-ST- 2P g
ol
TITLE D [ Delete TITLE [ Charge  [7] Acdition &
HAME VELO, BONIFACIO NAME
sTRET ADDRESS | 5510 NEW KINGS ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
MLE O Delete TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TRLE 1 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TME [ pelste TILE [(dChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
LR SRt B A e i _Qon-st-ae 1
TITLE [ pelese TITLE [ Ghange™™ 1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP . CITY-ST-ZIF
12. | hereby certily that the information supplied with this flllng does not qualify for the exemption stated in Section 119. 07£[3)(! ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thé same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 atlachment with an address, with all other like empowered.
SRS g i q(i )ﬂ / / %q ¢7 !<V
SIGNATURE: Bl ULE A2 UNRED L[ 25/5%805 .769- 7343
SIGNATURE ANDT\"PE”)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E ¥ Datg Daytime Phons #




