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PROFIT
CORPORATION
ANNUAL REPORT

1998

- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

G ga \,*\ FLORIDA DEPARTMENT OF STATC
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R TRl

DOCUMENT #

1, Corporation Name

Principal Place of Businoss

1860 W. FLAGLER STREET
MIAMI F 33135
us

o s

Zip o Courtry Zip

M29368 (1)

VELPER CORPORATION

" Mailing Addross

2655 LEJEUNE ROAD
807
GORAL GABLES FL 33134

FILED
May 18 1998 8:00am
Secretary of State

N O

DO NOT WRITE IN THIS SPACE

3. Dale Incotporated or Qualified

03/24/1086

2. Principal Place of Busincss " | 2a. Mailling Address 4. FEI Number Applied Far
2 o Jm8| B 50-2651926 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc. i
—-I — " 6. Cerlificate of Status Desired | $8'75 Addtional
22 S g;] o Fee Requirad
City & Slale _ Cily & State 8. Flection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feas

Couritry

29 e

B. This corporation owes or has paid the current year Inlangible
Parsonal Property Tax due June 30 Yes [:I No

__9. Name and Address of Current Reglstered Ageni - 10. Name and Address of New Registered Agent
KATES, LESTER G., ESQ. 81| Name
GABLES INTERNATIONAL PLAZA- SUITE 807 B2! Street Addraess (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
B3
84| Cily 85| Zip Coda
FL

11, Pursuant 1o the provisions of Sealions 607.0007 and 607 3508, Torida Statutes, the above-named cof poralion submits this statement for the purpose of changing its registered
office or registered agent, or both, i the Stale of Horida_ Such change was authorized by lhe corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famillar with. and accept 1he obigations of, Seclion GO7.0006, Flerida Statutes

indicaled on

MR TIA"TI Y™

SIGNATURE _ . } . —

Slgnature fypend o prited o of v _;:I_'-‘I.-E-l.ﬂt‘-‘iufjlllfhl (NOTE - Registired Agunt signarore eauired when rainstatng) DATE =
12. ’ OF T IGHTHE AN DIRLCTORG 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12| ©
TALE BTD T3TLE T chenge L] Addition 8
HAME VELAZQUEZ, INO 12 NAME §
stageraporess | 9685 CLEVELAND RD. 1.3 STREET ADDRLSS &
CITY-ST-2P MIAMIBCH.FL 14CITY-5T-2F &
TITLE PO [J DELETE 2UTNLE L. change [T Addition |
HAME MURGA, VICTORIANO 22 NAME
sweeT aporess | 8900 SW 75 ST. 23 SIAEED ADDRESS
cIY-ST-2IP MAMIFL 2 4CY-SI-BP
TILE [T DELETE 31T I Charge  T_] Addition
HAME 32 NAME
STREET ADDRESS 33 STREC] ADORESS
CITY-ST-2IP i 34.CITY-5T-2IF
TME L] DELETE 4LATIME [T Change [ Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-§1- 2P - 44 CITY-S1-21P
TMLE [F DELETE BTITLE [ change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
GiTY-S1- 29 N BACITY- S1-21P
TITLE [CJ DECETE 61TILF [T change ] Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET AGDRESS
LTy - 51-2IP e 64 CITY-51. 20
14, [ hereby certity that the informalion supiphed with this fling docs not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

] n this annual reporl or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an

officer or direglor of the corpotatan or the recaiver o lrustec empowered 10 execule Ihis report as required by Chapter 607, Flarida Statules; and that my name appears in

Block 12 or Block 13 if changed, ()r/(u\un ayachimont with an adoress.
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