S L F g FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 29,2001 8:00 am

| DOCUMENT # POO000107538 Secretary of State

1. Entty Nameo _ , 07-19-2001 90001 020 ***155.00
LIMA VELEZ CONSTRUCTION CORPORATION A 08-29-2001 90026 003 ***403.75
Principal Placa of Business Mailing Addrass

00 SW 112 AVENUE 260 SW 112 AVENUE
MIAN) FL 33174 MAM) FL 33174
e v UG AROATAL

(A

Suite, Apt. #, cle. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & Slate City & Slate 4, FE| Number Applied For
/aS - / D 5& 400 Not Applicable
ap Country s Country 5. Certificate of Status Desired O $8'75 Md‘ltional
. Fee Required
- 6. Name and Address of Current Registered Agent, - «or — e —|=— - - 7.-Name snd Address of New Regisiered Agent ~— -
I e Neme; R
VELEZMORO, JUAN -
% 1 +
5 Stres} Address (P.O. Box Number is Not Acceptable) |
X 280 SW 112 AVENUE ( prasie)

MIAMI FL 33174

) Ciy FL (259 |

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SlG:\l'ATURE %é\um \3 QLWM_ 4BL\]QL) \\:‘L\azmod?.o . "i\lu \o \

18, typad o privited Name of 18gistared agent and Lt if sppliceble. (NOTE: Registerpd Agent signatee requirgd whalk rewataLng) DATE
8. This corporation is eligitia to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Eloction C. o
Teix filng requirement and elecis 1o do so, After MAY 1, 2001 Fee will be $550.00 ) -Err:.;:';:ndmg::t;?;ufg:ncmg | fg,’g?oh;:‘;sm
{See eritaria on back) . a Make Chack Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICEAS AND DIRECTORS IN 11 .
e PO O peete e Ol Charge ] Addiion | 3
NAME VELEZMORO, JUAN - NAME 2
sTeeT abDRESS | 280 SW 112 AVENUE : STREET ADDRESS 3
CITY-ST-Z1 MIAM FL 33174 CirY- 5T-2p 2
o

e VO ] petete e O change  (J Addtion | &
HAME VELEZMORO, GLADYS NAME : ’
sReET aDoAESS | 280 SW 112 AVENUE : STREET ADDRIESS
oITY-ST-1m MM FL 33174 . CITY-§1-21P

J-TME. -- . - S m— o O pesete TILE TR - [ Change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS

i eysTaR T T i — - = - onskap T TTTTTITT T T e -

TILE 7 betete TMLE O changs [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-8T-21p Civy-8T-2P
TIE 1 Delet MLE : ] Crenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIRLE 3 pelete TmE [J Chenge [ Addiion
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-71p Cily-51-2P |

13. | hereby certify that the information supplied with this filing does nat guality lar the examption stated in Section 119.07{3)i), Frorida Statutes. | lusther certify that tha information
indicated on this repon or supplemental ceport is true and accurate and that my signature shall have the same lagal eflect as it made under oatn; that | am an officer o direclor
ol the corporalion or the receiver or trusiee empowared 1o execule Lhis report as required by Chapter 607, Flerida Slatutes: and tha my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered,

[ .
SIGNATURE: K}M hg-hm .ML AT, \\ai\i?udw Ao (meimss  semn
TURE AND TYPED OR PRINTED NAME OF SIGNNG OFFIGER OR DIRECTOR Dare N "Dayteng Prone #




