FILED

12. | hereby certify that the information-supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered Lo gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all or like empowered.

:}%) A-I“DR

T i
SIGNATURE ANDTYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

[
2003 FOR PROFIT CORPORATION 4. 2003 8:00 N
UNIFORM BUSINESS REPORT (UBR Apr 24, :00 am 3
ecretary of State
DOCUMENT #  P01000002123 >
1. Entity Name 04-24-2003 90188 027 ***150.00 !
VELSAM ENTERPRISE, INC.
Principai Place of Business Mailing Address
17021 NORTH BAY ROAD 17021 NORTH BAY ROAD
SUIRE 712 SUIRE 712
2, Principa! Place of Business 3. Mailing Address ‘
! Tozt NoeFh Bay Road /12021 Noetl Bay Koad :
SUI‘KE;\‘DIL ;,-etc, SU;I;E./A;- #, elc. * [ CHECK HERE IF MAKING CHANGES
Clty & State " Gity & State . 4. FEINumber o] |Appiied For
—Sunay ITsles;~Fl | Svany Dsfgs™ F1r=" =" 651066367~ Not Applicable
Zip Country Zip Country ” o $8.75 Additional
33160 .S A 33/40 S 5. Certificate of Status Desired (| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, PA. Straet Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI FL 33145
= City FL Zip Code
8. The above named entily submits this stéigament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o
. L
SIGNATURE _ :
§igqaturé. typad or printed name of reg‘ts[ev.@-d agent and titla if applicable. {NOTE: Registered Agenl signature requirad when rainstating) DATE
2 FILE NOWII! FEE 1S $150.00 . N .
WY A 9. Election C Fi
Atter May 1, 2003 Feo will be $550.00 Tt rond ot 2200 ey e
Make Check Péiyqble to Florida Department of State
10, - OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 _
TMLE PTD ) - [ selete TITLE ' O chenge [ Addition | &
NAME SAMUDIO, ROBERTO NAME 2
streer acoress | 17021 NORTH BAY ROAD SUITE 712 STREET ADDRESS 3
orv-st-zp | SUNNY ISLE FL 33060 ‘ CITY-ST- 2P &
o
me SVD [ Detete TLE 1 Crange [ Addition | &
NAME SAMUDIO, PATRICIA NAME
steeet apoRess | 17021 NORTH BAY ROAD SUITE 712 . .- .|| STReETADDRess [, e e i e |
CITY-ST-ZIP SUNNY ISLE FL 33060 CITY-§T-2IP
WIE . 1 etete TE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TME [ pelete WMLE [C] Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADURESS
CITY-ST-721P CITY-ST-2IP
TME 7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP



