CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

1. Corporation Name

VELEZ CARRIERS CORP

Principa’ Place of Business

DOCUMENT # M62.9'77

(7)

Malling Aclcress

< AR R

13620 SW 18TH ST 13620 SW 18TH ST
HOLLYWOOD FL 33027-3486 HOLLYWOOD FL 33027-3484
us us 3. Date Incorporated or Qualified | 3a. Cate of Last Report
o _ 11/25/1987 05/01/1995
2. Pincpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—| 2Ei| 65‘@20381 Mot Applicatils

Suite, Apt. #, etc.

Suite, Apt. #, ek

$8B.75 Additional

5. Certificate of Status Desired 0 Fee Required
e Require

2] 27|

City & Stalo PR | City & State ) i 6. Election Carnpaig!n anancing 0 $5.00 May Be—‘ﬂ
23 23| Trust Fund Contribution Added to Fees
Zip Gountry" T :_ 20 | Gountry 8. Tnis corporation has liability for intangitile tax under s 199,032,
24] 25] 23] a0 Florida Statutes R Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VELEZ, GABRIEL 82| Streat Address (P.0. Bax Number 15 Nol Accoptania)
13620 SW 18TH ST
HOLLYWOOD FL 33027 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and BO7.1508, Florida Statutes, the above-named corporation subimils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Floida Such change was authorized by the corporation’s board of directors. ) horeby accept the appointment as registered agent, | am
familiar with, and accepl the oblgations of, Soclan 607.0505, Florida Statutes.

SIGNATURE _ el e
Signature, typed or prnted name of rogistowsd agoot asud tle it 3 X MOIL Fegislued Agent sgn;jw.r’e ez wher renstaling DATE G

12, ___OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

WIE v [T oeene 11 7L W B Crange  [1 Addition | v~

: SMELNS YELEZ g

NAME YUSMELYS, VELEZ J 1.2 KAME S Y 3

SEREET ADDRESS 13620 SW 18TH ST s aoness | {620 sW s BTY ST @

CHY-ST-21P HOLLYWOOD FL 14C1Y-5T-2F HottMwwop dH £ &

TILe P [} DELETE 2 1TILE [ Change [ Addition 1O

NAME VELEZ, GABRIEL 22 NAME

STREET ADURESS 13620 SW 18TH COURT 2 3SIREET ADDRESS

ciry-§1. 2 HOLLYWOQOD FL ) _ ‘ 24TITY-5T- 2P

TILE [ DELETE ERRII: [] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREEY ADDRESS

CHY-51-2F ) o _34CHY-S1-7p

TITLE [ DELETE 4 1TITLE [T Change [ Addilion

NAME 47 NANE

STREET ADDRESS 4.3 STAEET ALOKESS

GiTy-ST- 2P S 44CITY-5T-21P

THTLE [J DELETE 5.4 TILE [) Change [ Additien

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- §T- 2P — N saciv-st-ap

TITLE [ DELETE 6.1 TILE [1Cnange (] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S7- 3 84 CHY-ST-71p

14. | do hereby cerlify that the information supplicd with this filing is voluntarily furnished and does not qualify for the exenplion stated in Saction 119.07(3)(k), Florida Statutes. | furthor
cerlify that ther information indicated on this anmual fepor. or suppiemental annual report is True and accurate and that my signature shall have the same lagal effect as # made under
oath; that | am an ofiicer or direstor of the corporalion or 1he receiver or Lrustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an gltachment with an address.
SIGNATURE: bl 958y  Gadrzl Velo? IP)  o4.28 -356. ¢4 43¢ Let

SIGNATURE AND TYPED O PRINNED NAME OF SIGNING OFFIGER OR DIHECTOR

T haw " Ouyinve Frione #




