2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JEFERVELAS CORP.

P0O0000100871

Principal Place of Business

7535 DADELANO MALL
MIAMI FL 33156

Mailing Address

— BN BTTH-TERRACE——

—Minl- 330t

2. Principal Place of Business

3. Mailing Address

(28675

28 c I

Suite, Apl. #, etc.

Suite, Apt, &, etc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90019 005 ***158.75

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M2 AR T AR 65-1050466 Not Applicable
Zip Country Zip- 'Coumry . . $8_75 Additional
2 5 o7 q_ 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - B e R i R T = == S ENamME TS e e e R e - i = —— —1
' Street Address {P.0, Box Number is Not Acceptable}
——
-WHAMI-FL-33616— )2 L6/ S/ 28 T

V@A rAAL

FL

5

Code

o2y

SIGNATURE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typad or printed name of registerad agent and title it applicable.

(NQTE: Registered Agent signaturé required when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirgment and elects to do so.
(See criteria o hack)

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

10, Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD% [ Detete TILE [ Change [ Addition
NAME TABARES, FRANCISCO HAME
STREET ADDRESS |-7A5+NW—87-TERRACE— STREET ADDRESS /.26 4 !/ 5. \Al. 2 Qlc T
omy-sT-2Pp | -MAMEFES3HS CITY-ST-2IP A ()
MIRR YRR, FL . 33047
TITLE VPD O pelete THLE [ Change [ Addition
NAME SANCHEZ, DANIEL NAME
STREET ADORESS |-PR5H-NW-tB7-TERRACE sectaooress | 1240 o f ’.S'.\"/ - 28cT
OFY-ST-ZP | MAMHFL-33046—— o, CITY-§T-2IP N IRAMMAR, FL. 33 02
TITLE 11D e o ‘f%el'ete' me e 7 . [ change {7 Addition .-
mME " |[LOBEEO—JOAN€E— N NAME
STREET ADDRESS | $0700-CLEARY-BLVD-$103— STREET ADDRESS
omy-5T-27 L PLANTATION-FL-23324 CITY-ST-ZIP
TTLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TME [ Delete - TMILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

changed, or on an attachment with an address,

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this repor or supplemental report is true an
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapier

& !
R -

ith all other like empowered.

Y

does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

as)fa& o4/

= L. Lt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafs

02//20(/41 (_3

Dyﬂme Phone #

WIOLRJIY B\

ny

CR2E034 (9/01)



