2002 UNIFORM BUSINESS REPORT (UBR) FILED

e o

1. Entity Name

VEQUIZ CORP. 03-29-2002 90191 022 ***158.75
Principzal Place of Business Mailing Address

1135 W 76 ST, AFT 6 1135 W 76 ST. APT 6

HIALEAH FL 33014 HIALEAH FL 33014

I e

b-1+202a2 AN

nv

2 Pnnc:lpal Plac:e of Busmess =
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bﬁ -10 8 \“' 5 S‘Jf' Not Applicable
Zi Zi Count it
ip Country ip ountry 5. Certificate of Status Desied T $8.75 Additional
d . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Is 52QQ
uwan Ty 0Q
MAZZA- MART]NEZ TANIA A Street Ad ess (P.O. %c;.aum e_zs Notﬁ gplable)\-’
782 NW 42 AVE STE 638
-MIAMI FL 33126
City . Zip c%e
Y Hialea FL | *S%0o1y
8. The above named l,;hy [Floluc i s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE O% I lb / O Q’
Sighature, typs d registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. N . . . . . . l
9. This corporation is digible to fatisfy its intangible f_:lLE NOW!!! FEE IS $150.00 ) 10, Election Campaigr Financing $5.00 MayBe | -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed 10 Fos
{See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Change [ Addition S
NAME VELARDE, ZARITA NAME e
STREET ADDRESS | 1135 W 76 ST, APT 6 STREET ADDRESS §
5T- -gT- |
CITY-§T-2IP HIALEAH FL 33014 CITY-ST-21P &
me ' IGM O pelete TITLE Flchange [ Addition | &
N - -+ |.MANUEL IZTURRIAGA, JUAN NAME
STREET ADDRESS | 1935 W 76 ST, APT 6 STREET ADDRESS
ciry-sT-2P - | HIALEAH FL 33014 ‘ CHTY-ST-2P
TITLE 0 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Gelete N mme (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Detete TITLE [JChange [ Addition
NAME L .- Crme e 7 mem Seeme e e L NAME e - L e .- —— PEITET T e St -
STREET ADDRESS STREET ADDRESS . ' ‘ "
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07{3}i), 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 ocath; that | am an officer or director
. of the corpgration or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an attachment with anaddress, with all other like empowered. -
CR IR c oo -
SIGNATURE: Q- yanidd \elav de ad|fod.  305-0Q501% |,
RTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daytime Phona # T
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Miami March 16, 2002

hoed
£ ID00n /139

I will appreciate send me as soon as possible the Certificate of Status of Vequiz (0 / 3 5 79

To: - Florida Department of State: -
Division of Corporations.

Corp_.

Thanks
Zarita Velarde

President
el -
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