——

SIGNATHRE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR PIREGTOR Date Daytime Phane #

FILED o
2003 FOR PROFIT CORPORATION &
3
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am j
DOCUMENT #  P01000011320 ecretary of State
1. Entity Name 04-24-2003 90165 039 ***150.00
VEQUIZ CORP,
Principal Place of Business Mailing Address
1135 W 76 ST. APT € 1135 W 76 ST, APT 6
HIALEAH FL 33014 HIALEAH FL 33014
F— Oe:_ ::-H,_Qi%,, fes St o :—,_Q).}:LL;N_\Q,_‘\QB_)‘“—‘— el =] o T == _ S
Suite, Apt. #, %. . Suite, Apt. #, etc. , ﬁ;"( HERE IF MAKING CHANGES
iC_ity & State - . City & State , . 4. FEI Number Applied For
a7 ‘ﬁin \QQH |y LOT\ &Q Miamy F_\ Qv d& §5-1087557 Not Applicable
Zip Country Zip Countr . . $8_75 Additional
3301 L. LLC:) %% o LE) AL é 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IZTURRIAGA, JUAN P LRTURLTIAGA S N
' . Street Address (P.Q. Box Number is Not Acceptable)
1135 W 76 STREET
#8 Ry NW [N
HIALEAH FL 33014 Cit ; 7
y . . ip Code -
Miami FL | "800 A5
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
- N .
SIGNATURE S—‘-LQ-"\ lq\‘.‘_’“—\"\ AR L{ , Q-OIJ._.DD(b
Signatura, typed or printad name of ragistered agent and thed it applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATEL 2
mn
AﬂFlh‘E N?‘glogs ’I;EE Iﬁli-'s:égg 00 - ~- - C = 9, Election:Campaign Financing $5.00 May Ba-
er May 1, ee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. " OFFICERS AND DiRECTCRS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P (7] Delete TITLE (W Changs [ Addition S_
NAME VELARDE, ZARITA NAME @ 19D X 2
steer pozss | 1135 W 76 ST, APT 6 sTREET ap0rEss |€F bde M : " 3
orv-s1-z¢ [HIALEAH FL 33014 avsrze | MiQew  BL 93046 2
me GM 7 Delete TITLE ®lchangs [ Adgition g
NAME MANUEL [ZTURRIAGA, JUAN NAME _ 43 In
sTReET ADoRess (1135 W 76 ST, APT 6 STREFTADORESS | 32 W L >
or-s1-zp [HIALEAH FL 33014 av-size | Miaped  FL o 23035H
TITLE [T pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T Delete TITLE i [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP B VCW_TY-SY-ZI? _ o . ) R
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2IP CITY-ST-2tP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
12, | hereby certify that the informaticn supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with a tr Iikempowered.
SIGNATURE: ___SJ, '-' CPUIRED 4/ 20 Pop® BB LIHERD



