- "+ -~>FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P01000002123

1. Entity Name
VELSAM ENTERPRISE, INC.

2, Pnnmpal Place of Busmess

17021 North Bay Road

3. Mamng Address
17021 North Bay Road

Suite; Apt. #, elc. Suite, Apt. #, etc. oo - DO NOT WRITE IN THIS SPACE
Suite 712 Suite 712 ’ - t

City & State City & State 4, FEI Number ' Applied For
Sunny Isle, Florida Sunny Isle,rFlorida 65— 1066367 L Mot Applicable

Zp Country Zip Country 5. Certificate of Status Desin_'e_c_:l [:I $8 75 Add"ﬂ"'fa' -
33060 33060 —_ 1o v SR - Fee Required” - -

o T ) ' 7. Name and Address of Current Registered Agent
£ Name

- SPIEGEL & UTRERA, P.A.

e StreetAddress(PO Box Number is Not Acceptabla)
BT 1840 Southwest 22 Street

DO. NOT WRITE.“

- INTHIS SPACE -

T LD Miami

4th Floor

. City

FL[

Zip Cod
® 33145

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

-~ After’ May 1, Fea is 5550 00

10. Election Campaign Financing _

Amended UBR is $61. 25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O
11. QOFFICERS AND DIHECTOFiS -
TILE PTD TInE - )
NAME Samudio, Roberto NaME 7 g
SEETADDRESS} 17021 North Bay Road, Suite 712 STAEET ADDRESS o
Cr-st-2 | Sunny Isle, Florida 33060 B LRI &
T SVD ' me 5
NAME Samudio, Patricia ; NAME 537 &
smeEpbaoress | 17021 North Bay Road, Suite 712 STREET Anoae§s
Ciry-S1-21P Sunny Isle, Florida 33060 CITY-§1-2P "
mmE T . . TIE
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP orvosT-ze vt
TIMLE mE . ;
HAME NAME
* STREET ADDAESS STREET ADDRESS <.
-;j CITY-ST-2IP CTY-ST-2F
] o . L. mE,
DN | MAME NAME -
"1 STREET ADDRESS i STREEr ADDRESS
CITY-ST-21P . onvstze
-
TITLE i % TRE ... -
HAME MAME. -
STREET ADORESS STREET ADORESS
GiTY-ST-ZIP CITY-ST-2IP" - : - A . :
13. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Secuon 119 07(3)(|) Fiorida Statutes I further cerufy 1hat 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 made under oath; that | am an officer or director
of the carporaticn or the receiver or lrustes empowered 1o execute this repart as requnred by Chapter 507, Florlda Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other |j mpowered.
SIGNATURE:__ -—-—_Q‘\:T-C)\\ Roberto Samudio, President
. SIGNATURE AND TYPED OR PRINTED NAME OF STONNG-OPFICER OR DIRECTOR Dats Daytime Phone #




—t
LT

“

1?/22/2“@"62 16:85 3A59458956 SAMUDID PAGE B1

W’?? cZa’

AFFIDAVIT IN SUPPORT OF
REOQUESY TO WAIVE THE
FLORIDA DEPARTMENT OF STATE
RA’ A S
STATE OF FLORIDA )
)
COUNTY OF MIAMI DADE )
]. Roberta Samudio is the President of VEI.SAM ENTERPRISE INC,, a Florida corporation,

{hereinafter “Corporation').

2. That the Corporation was administratively dissolved by the Florida Department of State on October”
4, 2002. _

3. That the Corporation failed to file its 2002 Annuel Report or pay thc 2002 Annual Repon filing fee
within the time prescribed by Florida Statutes Chapter 607 because:

11 the written notice and requirements for filing the Anmual Repaortand pay the Anpual
Report fee to the Florida Depammm of State was never received by the

Corporation; and,

32 the written notice was ncver received by the Corporation or its Registered Agent
that the Florida Department of State was commencing a procedure to
administratively dissolve the Corporation.

4. The Carporation requests the Florida Department of State reinstate the Corporetion upon the
payment by the Corporation of its 2002 Annual Report fees and the filing of its 2002 Annual Reports, which
are presented simultaneously with this Affidavit.

5. VELSAM ENTERFPRISE, INC. satisfies the requirements of the Florida Statutes 607.0401.

6. No further ground or grounds exist for the administrative dissolution of the Carporation.

Dated: _____ day of October, 2002
FURTHER, AFFIANT SAYETH NOT

VELSAM ENTERPRISE, INC.

Samudio, Pr:sidc'\nt

SWORN AND SUBSCRIBED

\7@c W’W 002.

Notary Public, State of Florida at Large
Pﬂntcd Name :

Y COMMISSION # DO 108314 §
EXFTHESAPMH’.‘OOB !
1000SNOTART 1, Notary anich 8 Bonding, i

6 3Iowd QOLELSBSUE  £0:9T Z68z/Zz/el




