2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000011527 Jan 29, 2001 8:00 am
1. Entity Name
VERLEC ING Secretary of State
. .
01-29-2001 90195 038 ***150.00
Principal Place of Business Mailing Address
6914 NW 51ST STREET 6914 NW 515T STREET
SUITE 201 SUITE 201 '
MIAMI FL 33166 MIAMI FL 39166 vUuLliug
T s (IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 ‘Q - };Q_ / "\LI s 7 Not Applicable
Zp Country _ Zip Couniry 5. Certificate of Status Desired O ?g.gig?:;tional
- 6. Name and Address of éurrent ;Ieglslered Agent 7. Name and Address of New Registered Agent
SENA_LDAVD CRABRIEL ESTRAM

1461-BRICKEL-AVENUE Street gigle[s:ﬁ’,& &meﬁ%&,h@j\c%abl&! —
—SUHE-106- Soime 20/
Y Mikg FL | %2570t

e
8. The above name@ entity submitg this statement for the purpose of changing its registerec office or registered agent, or both, in the Slate of Florida.

SIGNATURE ( ? ’/’ ?ﬁ’ /
Signature, typed or printdd nams of registered agent Ao if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible | Lsati fy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elpcts wdo so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME ESTRADA, GABRIEL FELIPE NAME
STREET ADDRESS | 6914 NW 51ST STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) 1 Defete TITLE : -~ ° [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TILE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  {J Addition
NANE NAME
STAEET ADDRESS . STREET ADDRESS
CITY-5T-2IF CITY-§T-21P
TITLE 3 cetete f e [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 cerlify that the informaticn
indicated on this report or supplem 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 gf trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment w{th an address, with all otherlike empowered.

SIGNATURE: 1{\(‘ (_cAOREC F. EsTensd ifr8foy JoS ~519 818
SIGNATURE ARD TYPEP OR JRINTED NAME NING OFFICER OR DIRECTOR Date Daytime Phona #
I

CR2E034 (10/00)




