[T

FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00 FILED

PROFIT = g FLORIDA DEPARTMENT OF STATE ADr 29, 1999 8:00 am
CCRPORATION Katherine Harris t f St
ANNUAL REPORT Socretay of Sate ecretary o ate
1999 DIVISION OF CORPORATIONS 04-29-1999 90203 017 ***150.00
DOCUMENT #
1. Corporat on Name M29368
VELPER CORPORATION -
W
1660 W. FLAGLER STREET 2655 LEJEUNE ROAD
MIAMI F 33135 807
us CORAL GABLES Fi 33134 DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Quabfed
03/24/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2651926 Not appiicable | |
- Sute, At #, etc. >2—7| Suite. Apt. #, ele. 5. Cerlifczte of Status Desired 3 SBF;SR::ﬂm"a'
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be ‘
a E Trust F und Contribution Added 1o Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year I Mangible / :
;l ES—] E I;l Personil Property Tax. [JYes "No !
9. Name and Address of Current Ragistered Agent 10. Name .and Address of New Registered Agent
81| Name !
KATES, LESTER G., ESQ.
GABLES INTERNATIONAL PLAZA, SUITE 807 82| Street Adiress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 a3
84| City 85! Zip Code
FL

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co “poration submits this statement for the purpose of changing its reegistered
office or registered agent, or both, in the State o° Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE

Slgnature, typad or printed nat e of registerad agsnt nd title if appliceble. (NOTI : Registered Agenl signature requ red whan reinstating) DATE G—
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 jo2)
TE STD [J DELETE 117IME EChange [ Addition E
NAME VELAZQUEZ, INO 1.2 NAME 3
smeeTanoress| 1685 CLEVELAND RO. nswenaoress| 701 W 9o AVE T
CITY-ST-2P MIAME BCH. FL 14 CITY-ST-ZIP MiIAm: | FL, 33 (13 &
TME PD ] DELETE 21TME ! [)Change [ Additon |
NAME MURGA, VICTORIANO 22NAME
srreeTaoress| §900 SW 75 ST. 23 STREET ADDRESS
CITY-ST-ZIP MIAM' FL 2 4CITY-ST-2IP
TTLE [ DELETE 31 TITLE CJChange  [] Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP ‘
TILE [J DELETE 41TITLE IChange  [] Addition ;
NAME 4.2 NAME ‘
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T- 2P
TME [ CELETE 5 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME ) ] DELETE 8ATITLE {Jchange ] Addition
NAME 6.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-2P

14. | hereby certify that the information supplied witt this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicate:d on this annual report or supplemental annual report is true and acc irate and that my signature shall have ths same legal effect as if made under oath; that I.am an ]
officer -3 director of the corporation or the receh er or trustee empowered ta rexecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in !
Black 12 or Bleck 13 if changed .ar-en an attachment with an address, with zll other like empowered. 305-

SIGNATURE: _ /s /‘Fi' - Yicro Roeno Moroh 3,15‘1 17 420408 L

SIGNATURE AND TYPED QR "RINTED NAME OF S)GNING OFFIGE'] OR DIRECTOR Date Daytme Phone #




