FILED
a1 May 04, 2004 8:00 am

DOCUMENT # P00000020761 Secretary of State
1. Entity Name
VELASCO'S HARDWARE NO. 4, CORP. 05-04-2004 90135 D06 ***150.00
Principal Place of Business Mailing Address
6456 W. FLAGLER ST. 6456 W. FLAGLER ST.
MIAMI, FL 33144 MIAMI, FL 33144
e e U A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-1008633 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?i‘:fq&?;;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

VELASCO, MARIA
290 SW 123TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184

Gity FL ‘ Zip Code

8. The above named eriity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, tvpad of prnled nams of registered agent and titla f apphcable. (NDTE: Ragistered Agent signatura required when reinsiateig) DATE
FILE NOwW!! FEE 1S $150.00 9. Elaction Campaign Flmancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TITLE {1 Change [ Addition
NAME VELASCO, MARIA NAME
STAEET ABORESS | 290 SW 123TH AVE STREET ADDRESS
CITY-§7-ZP MIAMI, FL 33184 CITY-ST-219
TITLE O pelete TITLE [J Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ belete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-gT-2IP CITY-ST-21p
TITLE [l Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TMLE O Delete TITLE 3 Change (O] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O pelete THLE {1 Ghange  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:%M (o Lnte? MHoniy S48

(2
SIGNQ.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Yosfosy 305 S575us,

ytime Phone 4




