2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 006221 Apr 18, 2002 8:00 am
1. Bty Name POG00000 ecretary of State
MARIO A. VELIS, INC. 04-18-2002 90437 019 ***150.00
Principal Place of Business Mailing Address
1140 S. ORLANDO AVENUE 1140 §. ORLANDO AVENUE
APARTMENT F-16 APARTMENT F-16
B B JEMAVI
S — IR

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

58‘2517450 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?i'gfq l?::l;gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELIS, MARIO : Street Address (P.O. Box Number is Not Acceptalale)ﬁ -
1140 S. ORLANDO AVENUE
APARTMENT £:16
MAITLAND FL‘32571 . City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typsd or printed nama of registered agent and titla if applicable. (NQTE: Registered Agent signeture required when reinstating} DATE
" Taxtina oquromen g oo w0, - | AttorMay 12002 Feo wil be o500 | "% EoCion Campsion g $5.00 ey
s ! . Trust Fund Contribution. O Added to Fees
(See oriteria on back) l Make Check Payable to Department of State

11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ change [ Addition
Nave VELIS, MARIO v

siveer sooness | 1140 S. ORLANDO AVENUE, APT. F-16 STREET ADDRESS

CITY-ST-21P MAITLAND FL 32571 CITY-ST-2IP

TITLE O pelete TITLE T 1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME R
SREETADORESS [T T T T T e ErEm T W grmest aooress | -

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O oslste TITLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

e [T celste TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj addresg, with all other like empowerad.
A nr gl O M f SO
Moty AAel s 1) {A’éz LuD)ess- /944

Gft
" Date Daytima Phone #

SIGNATURE: {2

SIGNYT) » T¥PEH OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

i~ =T

AT

CRZE034 (5/01}



