13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiv stee 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 attachmen address, with all other like empowered.

SIGNATURE: 030 NIESHRED Rarvers, Pa cmlm d Veleseo 1-50L

SIGRRTUBE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phow
i

T o o . P

|
+- Extty Name ecretary of State
PALOMINO DE VELASCO, INC. / 07-09-2002 90376 015 ***155.00
¥
Principal Place of Business Mailing Address
407 LINCOLN ROAD SIATE 5B 407 LINGOLN ROAD SUITE 5B
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address “II"I" ’"II'" |m Im "Iu ""“Il"l”l' IHIH'I" “Illﬂlllm
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0997046 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e BoeDana Yalomies S \folases
GARCIA MENDEZ, KAREN Street Address (P.O. Box Number is Mot Accepiable)
14548 SW 95TH LANE _
MIAMI FL 33166 2609 Caxgles Ui
City Q Code
Noctn Vo FL | 8%%¢¢
8. The above named Lbmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of F\onda
SIGNATURE Q]/w) (s 7 5‘02 A
S‘HWrimed name of registered agent and tide if applicable (NOTE: Registered Agent signature regquired when reinstating) CODATE - ATk F s e i bay
9. This corporalion is eligible to satisfy its Intangible FILE KOWIN FEE IS $150.00 10. Elestion Campaign Financi
" - \ paign Financing $5.00 May Be
Tax mm.g r.equwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. P Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTV O betete TITLE (T Charge [ Addition |
NAME DE VELASCO, BARBARA P NAME e
STREET ADDRESS {7609 ESTATES DRIVE STREET ADDRESS §
orv-st-2p - \NORTH PORT FL 34287 CITY-ST-2P o
o
TILE D  Delete TITLE {(J Change [ Addition | O
NAME DE VELASCO, BARBARA P NAME
STREET ACDRESS |7609 ESTATES DRIVE STREET ADDRESS
crv-st-7P - INORTH PORT FL 34287 cITy-sT-2IP
[ - - - Delgte~ - | e . . O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-Z1P
T 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-Z1P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-7IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-21P CITY-5T-2iP
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