2001 UNIFORM BUS

INESS REPGHT-(UBR)

1. Entity Name

VELIN! TRADING COMPANY

o

DOCUMENT # PO0000085693

Principal Place of Business

5510 NW 615T ST #107
COCONUT CREEX FL 33073

Malling Address

5510 NW 6157 ST #107
COCONUT CREEK FL 373

3/

FILED
Apr 20,2001 8:00 am
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