P "

v FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 04, 2001 8:00 am
BOCUMENT # PO0000049322 o Secretary of State
1. Entity Name v

04-27-2001 90226 017 ***150.00

NAVIERA COMMERCIAL CORPORATION

Principal Place of Business ‘Mailing Address

2215 NW, 14TH STREET 2215 NW. 14TH STREET

MIAM! FL 33125 NIAM! FL 33125

T v AR A R A
G/ 2853W F3AV '
Suite, Apt. 4, eic, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=/ ITE A0S _
City & State City & Slata» - 4, FB beg FTApplied For
Mriami FE PPZ 56{ for Not Applicable
ap Country zépa ) 5c C??A 8. Ceriificate of Status Desired [} fg'gfqmm""
8. Name and Address of Current Ragistered Agent i 7. Name and Addresa of New Reglstered Agont e
- — - = Name —__ — - - e = =z
\{%‘:‘ﬁuﬁggﬁm CE Sreel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its -egistered office or regisierad agent, or both, In the Siate o Florida,
SIGNATURE
Signaturs. typed & printid ndma of régistaed apent and iitie it applicabls. (NOTE Registened Agent sipnaiure joquired when reinsLating) DATE
9. This corporation ig eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 . . .

Tax filing requirement and slects to do so. Aftar MAY 1, 2001 Fee will be $550.00 10. E::thﬁnmc;agg:,?:;iﬁn cne m%ﬁgfﬂ

{See criteria on back) a Make Check Payab'e to Depaniment of State '

11. QFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 —
TmE D ) [ Detese TLE D chage O Additien | S
NAME VELASQUEZ, JORGE NAME s
STREETADDRESS | 15311 S.W. 108TH TERRACE STREEY ADORESS §
TIVY-51- 0P MIAMI FL 33186 CHY-ST- 21 &
Tme O Delete e - Clchange [ Addition g
NAME NAME .
STREET ADDAESS STREET ADDRESS

o TV-ST-2P . L -y Lt amemr e - _j OT-SL-Zp R ‘ - . - - o
TITLE [ pelstn TITLE [Jchange [ addition
NAME . NAME , .
STREET ADDAESS STREET ADDRESS
SITY-57-71P CITY-ST-2P

TTLE o R e ) B _ — ' © [ changa Addifion
NAME HAME =
STREET ADDRESS STREET ADDRESS .

CITY-SI-7P . cmvstze

TIMLE 1 Deltete ME [JChange [ Addition
NAME : NAKE

STREET ADDRESS STREET ADDRESS

CriY-51-2P CITY- ST-2P

TILE 3 Detere e [ change [ Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITy-sT.21P T\ | ChyY-ST-21P

13. 1 haraby cenim that the info fon sypplied with this filing does nol qualify for the exaemption stated In Section 119.07(3)(i), Florida Statutes. | furthar centity that the information -
indicaied on Ihis report or supplemegital raport Is trug and accurale and that my signatura shall have the same logal eftect as i made under cath; that | am an oHficer or director
of tha corporation o the Teceyrer of fustee empowered to execute this report a: required by Chapter 607, Florida Statutes; and that My Name appears in Block 11 or Block 12 [t

changad, of on an aftachmal wit;l/dd:ess. with all ciher lika empowered.
SIGNATURE: d‘yﬁifzﬁ 4 ~A5 S oS 4350y,
AND TYPED CFf PRINTED NAME OF BIGNING OFFICER OF DIRECTOR + " bate Daytre Phone £ o

/



. DO OomEAR00

{Rev. Aprit 2000) r {For use by smployers, corparations, EIN
aparenen: 1f e Treasury governmant agéncies, certain mv&;’:’t‘:fa a'n::rﬁfsémm cmrﬂ.‘es'
il ‘ > Koop & “ i OB No. 1545-0003
Name of applicant legal nama) (sea instructians) /9391 Lo tocerde :
3 L2 LIEAY .&J" £.
g 2 Trade neme of business (f different from name on fine 1 3 Executor, trustes. “care of" name
.E 4a ga;lmg 52&:;3:«: addrisgmom. g& Or suita no,) Sa Business address (if differant frorm addr on lines 42 and 4b)
5 L A ARE A Sy ‘
g 4b Chy, stats, and 2P coda .Z 3 8b City, state, and ZiP code
4&,4 At/ id 2S5 6 f Lliperr U 3/,
¢ County and state wheve pmncipal business is kcated 2 J =
4=y

T Name of principal officer, general partnar, grantor, Owner, of { rustor—SSN of ITIN may be required (see instructions) »

82 Type of entity (Check only one box } (see instructions)

cm:rmnsam-m COMPany, see the insiructions for bne Ga. i R -
[ Sote proprietor (SSN) i - T £stata (SSN of decedent [
O Partrership B Persone! service cop. [ Pran adminatrator (SSN) H
{J remic £ Natonat Guard O Other corporstion (specity) b
{ sitenccal governmert  [J Famers' cooperstive [ Trust
[ chureh or church-controlied orgenization [J rederal government/military
CJ Other nanprofe :rganiudon {specity) » {enter GEN if applicabie)
8b If a corporation, neme the sue or foreign country | Seate . Foreign country
(it applicabis) whete incorporated i~ 4 o8 c.' y s

9  Reason for appiying (Chack only ons box.) (ses instuctions) [ Banking purpose (specify purpose) »
[ startad new business (specity type) » O Changed type of organization (specify new type) »

[# Purchased going business
£ Hired employees (Chack the box and sea fine 123 [ Craated s trust (specify type)
] Crentad 2 pension plan (specify - ] Other (specity) »
16 Datas business startad or acquired (month, day, yaar) (see inatrctions) 11 Closing month of sccounting year [see instructions)
or- 3 - Vecersper

12 First date wages or annuities were paid or will be paid (month, fay. year). Note: /f spplicant is 8 witl ing agent, enter date income will
first be paid to novesidert slien. morth, day, year) . . . . ., . . . . . » LA

13 Highest number of empioyees expected in tha next 12 months, Note: /f the applicant does myt

Nonagricutural | Agricuitural | Househoid

expect fo have any employees during the pariod, enter -0-, (se¢ dnstructions) . ., . » l
*4__ Principal activity (see instructions) U2 S5z | D Ad o .
15 Is the principal business ectivily manufecturing? . . . . . . . . . . . . . . . . . . . . T ves  Zmo
if "¥as,” principei product and raw material used B
18 To whom afe most of the products or services sold? _Plagse cf ack one box. — B Business (whotesale) ——————— -~ —
Pt fetal) [0 other specity) » ‘ O wa
- 178 Has the appficant ever applied for an employer identification nytnber for this or any other business? . . . ., [J ves & wo

Note: I "Yes,” please compiete knes 170 and 17c.
17h  if you checked “Yes" on line 174, give appiicant's legal name an 1 trade name shown on priot application, if different from line 1 or 2 above.

Legal name b Trade name b=
17c  Approximste dats when and city and state whers tha appiicetior was filed. Enter previous employer identification number if known.

Approximata date whan fled (mo., day, yur}l City and stata whero fiiad Previous EIN

Undsr panallies ry, 1 Gaciwa that | heve muminsd this appiielion, and 1o the best of my koawiedge & belet. i is true. Carfect, and compiets, Dusiness talephors munber (inchods v code)
25) 6258 o4 QD

_ / / Fia Waghone naber (Poude wea col)
Name and g orprmcmany) | OV G & V‘p/a_é‘&uezr ?rcselw‘*w 1 &35 €368

Signawre B /{/‘&?MQ Dae > 5 T A -/

Note: Do not write below “his iine. For official use only.
tnat, Class ]S«'ze Reason for appiying

Geo.

Please leay

blank ™ .
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat No. 18055N Form S8-4 (Rev. 4-2000




