FILED
2004 FOI} PROFITRCEOP%I:!?TRATlON May 03, 2004 08:00 AM

DOCUMENT # P00000107538 ecretary of State
LII!\E/TKV \i;aETEZ CORPORATION
Principal Place of Business Mailing Address
280 SW 112 AVENUE 280 SW 112 AVENUE
MIAMI, FL 33174 MIAMI, FL 33174
[NIEOC AR AL
04292004 No Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE TN FopTedFor
65-1056460 Not Applicable
5. Cettificate of Status Desited L[] Eg-;ilﬁgﬁonal

6. Name and Address of Current Registered Agent

350 SW/ 112 AVENDE DO NOT WRITE
MIAMI, FL 33174 ‘N TH‘S SPACE

8. The above named entity submils this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations qf registered, agent,

SIGNATURE c\rbus\\ Jole e L—~ 42304
Signature, typed or printed nams of regrstared egent and Litle i applicable. (MOTE Registerad Agent signatyre tequited when reinstatiog} QATE
9. Election Campaign Financing $5.00 may B
FILE NOW!! FEE IS $150.00 y Be

After May 1, 2004 Fea wi?t be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS !
TmE PD
NAME VELEZMCRO, JUAN

STREET ADDAESS | 280 SW 112 AVENUE
CHTY-ST- 2P MIAMI, FL 33174

TITLE vD
NAME VELEZMORO, GLADYS
STREET ADDRESS | 280 SW 112 AVENUE
CITY ST ZIP MIAMI, FL 33174

100

it

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Y- S1-21F

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 1$2.07(3)(i}. Flarida Statutes. | further cerify 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 mads under cath, that | am an officer or direcior
of the corparation ar the receiver or {tustae empowerad to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: e Bg&i‘unﬁnk 4. 12,04 % S9xi0NY

SIGNATI‘FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytime Phove #




