2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000035172

1. Entity Name

PALOMINO DE VELASCO, INC. .

FILED

Malling Address

407 LINCOLN ROAD SUITE 5B
MIAMI BEACH FL 33139

Principal Place of Business

407 LINCOLN ROAD SUITE 5B

MIAMI BEACH FL 33139 UVUUE3 40U

TR

DO NOT WRITE IN THIS SPACE

L

2. Principal Place of Bli.usiness 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90393 036 ***150.00

Fee Required

Al
City & State i City & State V & FEINumbedl )~ —— ="~ — ) Applied For
! 5. és : @_O ‘?9_")_() {:} xd.,_. _ Not Applicable
zp Gountry Zp Couniry 5. Certificate of Status Desired O $8'75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[}

[ P, [
_ g T W

. -~ ~~~| :Name™ " g 1 "*"M“"‘;"‘ L T
Arcia <

B e e — e e i

BRITO, GEORGE L _
407 UNCOLN ROAD SUITE 58 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
rsye SN 95t [ane
Cit N . Zip Code
| Y Miami FL |32«

f changing its registered office or registered agent, or bath, in the State of Florida.

Waa/o/

8. The above named é ity submits this statement for the purpos

SIGNATURE,

Signature, {yped or primad)éne of registerad agent and litla (app!icg_gE_,—a-’ {NOTE: Registered Agent signature required when reinstaling} DATE
{ .

| L .
9. This corporation is eligible 10 satisfy its Intangible

FILE NOW!!! FEE IS $150.00

$5.00 May Be

-~
_10. Election Campaign Financing

Tax filinlg rfaquireme:nl ang elects to do so. After MAY 1, 2001_ Fee will be $550.00 ! Trust Fund Contribution. Added to Fees
(See criteria on back) (| | Make Check Payable to Department of State |~
11. I OFFICERS AND DIRECTORS 12. = ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PSTV ! - Detete TILE EChange [ Additlan
NAME DE VELASCO, BARBARA P NAME _
STREET ADORESS | 756 NE 72ND TERRACE SIREETADDRESS | 1) (o O G Ssvates Deive
crv-st-zp | BELLE MEADE FL 33138 CITY-ST-2P N, bt A3 Y39
TILE D . [ Deete TITLE ) [SGthange [ Addition
NAME DE VELASCO, BARBARA P HAME .
street aooress | 758 NE 72ND TERRACE STREFLADDAESS- | ) {p == ‘ates Dt
crv-st-z2p | BELLE MEADE FL 33138 OIY-SL-ZE n O%Dr VoL 34390
_|omne . : . I ME o ) [ change [ Addition
| HAME T T TR e e Tt T T T
STREET ADDRESS ‘ B streer AooRess
CITY-ST-ZP [~ CITY-5T-21P
e ’ O Delete TITLE [ Change [ Addition
NAME NAME
stReeTapORESS | . | STREET ADDAESS
CIvY-ST-7P | CITY-ST-2IP
THILE | [ Delete TILE [JcChange [ Addition
NAME | NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TIMLE (1 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. 1 hereby certify that the |

of the corporation or the re
changed, or on an gttach

SIGNATURE!

{ rmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repopt@r sypplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director™.
jver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all cther like empowered.

i

Wd,NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. L_/_;/?If/‘d‘/””“qtng%ﬂf‘zf} -9¥32

Date T -—=--Daytime Phonﬂ _

CR2E034 (10/00)



