&N ! FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L36111

Mar 12, 2002 8:00 am
Secretary of State

1. Entity Name
02-05-2002 90033 046 ***150.00
VELTRE'S CORPORATION
Principal Place of Business Maiiing Address
% _STEVEN L GH'g'EN!M:Lp e % STEVEN I. GREENWALD
" 6371 NORTH FEDERAL HIGHWAY SUITE 200= ~ =~ :6971:NQATH:FEDERAL-HIGHWAY.-SUTE 2D . _ | . . . . ) - _ o
e - l | |||||I|| ”' ]“ m ”I " m " |
2. Principal Place of Busingss 3. Mailing Address || Il] " |"|| I II || II ’ ‘l” III H I"ll | I” ||
Sulte, Apl. #, ete, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & Stete " City & State 4. FEl Number Applied For
65017710 Not Applicablo
ap Country Zip Country 5. Certificata of Status Daesired O $8.75 Additional
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registared Agent —
— - - —— W:y-‘,_h_——n_———-—“‘hh —Namé»; = = =
GREENWALD, STEVEN 1. Streetl Address (P.O. Box Number is Not Accepiadla)
6971 NORTH FEDERAL HIGHWAY
SUITE 200
s, BOCA RATON FL FL 33487 Cily FL I Zip Code
8. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 b.;—_._:-‘-l‘. e \ ¥ R N e e T e -f—'ﬂs'.n;,‘m._._ﬂ e et . o R ’ .
SIGNATURE _gm) Jw;&du N\ B-LHAQL/ s . TS e - - -
g| w Q. tvped o1 printed nome of registered agant and itk § applicable. {NOTE: Ragislered Agant signature required when teinstating) DATE @ T4
T ARE NOWIT FEE IS 815000 | . T -
9. This carporation i3 eligibie to satisfy is Intangible Ll _ 10 i Fi .
Tax filing requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 ) ETE:?J::I;E“%E&D:&?;U“::“CI?Q fi'go mhf:ae!‘;f °
(See criteria on back} [0} Make Check Payable to tate
11. QOFFICERS AND DIRE . X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D O celeta T Oorge O asdivon | S
NAME VELTRE, LINDA NAME e
sTReeT aporess | 6971 N FEDERAL HWY STREET ADURESS 3
cIiy-S1-21P BOCA RATON FL cny-S$1-21P lél
nne O peteta TRE Dchange  Oaddiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly~ S1-2IP CITY-ST-2IP
Tne O pslele TINE O Change [ Radition
NAME™ ce ot - - E— S| et s s e - m e
—~STREET ADDAESS - —_ e - STREET ADDREBS |- e . e
CIFY-5T-2P CITY-ST-2IP
NTLE O3 belete TITLE [ Chenge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
cy-S1-2IP “ GiTY-ST- 2P
e ] petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
Cmy-§1-2IP CITy-ST- 1P
e O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST. 2P CITY-S7-0P

indicatad on
af the corporation o the receiver of rustea ampowerad 10 execuls this reportg
changad, or on an attachmant with an address, with all othar like empoweyed|

13. 1 hereby cerlig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Aorida Stalutes. | further certify that the information
is reporl or supplemeniai report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an ofticer or director
required Dy Chapter 607, Florida Statutes: and that my neme appears in Biock 11 or Black 12 if

2005

SIGNATURE: SEGNATUH“E Eié—d 1 ‘. B \g\ﬁ' " N é-e)y,jél

SIONATURE AND TYPED OR PAINTED NAME Of SIGNING O il

Daytirme Phane &

LnorM Vet Tee SE-1377)



