" 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M29368 Apr 30, 2001 8:00 am

1. Entity Name

VELPER CORPORATION ecretary of State

04-30-2001 90384 014 ***150.00

Principal Place of Buginess Mailing Address
1660 W. FLAGLER STREET 2655 LEJEUNE ROAD
MIAMI F 33135 207 " VA
us CORAL GABLES FL 3313¢ Lolrobigl
2655 LeJeune Road
Suite, Apt #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 804
City & State City & State 4. FEI Mumber 59-2651926 Appled For
Coral Gables, Florida Nt Applicabie
Zio Country Zip Counlry . N . $8.75 Additional
33134 Mi ami ~Dade 5. Certificate of Status Desirad [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MNarne
KATES, LESTER G., ESQ. LESlE}} G(é . EAEESb — )
frest res Q. Bex Number is Mot Acceptas
GABLES INTERNATIONAL PLAZA, SUITE 807 86& G able s Internation af_ Plaza

CORAL GABLES FL 33134
2655 LeJeune Road
Cotal Gables BN

8. The above named enlily submits this staterment for the purpose of charg'ng its registered office or registered agent, or botn, in the Staie of Florida.

SIGNATURE %&jﬁ YA A\ﬁ QOSIM D) T é}g -G i

CR2E034 (10/00)

Signature, yped or printed aama of registered agen! and 408 ¢ appicatie (NOTE. Registerad Agent signacure required when /eirsiating) DAGE
ion is el Ty i i SHEE MOV EEe S50, . ) ) )
9. ;hwsf_cl%rporatwuc‘_):wei erirlg;t;is g‘)eiagstgfgs intangible rf}: 55—{;\/5?%01 ’r*—'- 55.1;""50503} a0 10. Election Campaign Financing $5.00 May Be
A Fee will be 5550, .
axHing req ¢ 50 A ["f WAL, A ee will ba 5 ™ Trust Fund Contribution Ul Added to Fees ‘
{See crileria on back) J Make Checl Payakls io Departmeni of Siate |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 i
e S [ Delase e O Canee [ acdiren |
NS VELAZQUEZ, ING HAME
srarer aporEss | 7601 SW 90 AVE SIREET ADDRESS
CITY-5T-2¢ MiIAMI FL 33172 GITY-5T-2IP
ThE PD O Deiete TTLE [} Change
NAME MURGA, VICTORIANO HAME
-S7REET ASDRESS | 8900 SW 75 ST. SIREET ADZRESS :
CITY-ST-7IP MIAMI FL CITY-5T-712 |
1LE 7 Delete TILE [l Crazge [ Addvien !
NAME NAME :
STREET ADCRESS SIREET ADDRZSS
CITY-ST-7iP CTY-81- 4P
TITLE 1 Delete ITLE (3 Change [ Addition
NARE MAME
STREET ADDRESS STREET ADTRESS
CIy-ST-21P CiTY-57-712
TiTLE 1 pelete 1ILE [ Change T acdition
HEME MARE
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P CITY-ST-ZP
I M pelete s ) Chamge [ Adctien -
HAME NAME
STRMET ADDRFSS STREET ADDRESS
LITY-ST-7iF CIiY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Scction 119.07(3})i), Florida Stalutes, | further certily that the irforrmason
indicated an this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that 1 am an oflicer or direc tor
of the: corporation or the receliver ar trustce empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Blogk 1210
changed, or on an attachment with an address, with ali other like empowered. = : 2
¢ ' ! ° REsi DT
7 ' L ' - HEY .
olircano Mg Usewemnvo PR 319 8/0/ 305G N0 OP
SIGNATURE AND TYPED OR PRINTED NAME OF sm@ja OFFICER OR DIRECTOR Towe 7 Suicie Thane 4

[P



