FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000044031 ecretary of State
1. Entity Name 04-16-2003 90278 016 ***150.00
VELEZ FARM, INC.
Principal Place of Businass Mailing Address
13443 SW 152 LANE 13443 SW 152 LANE
#1602 #1602
TR B
2, Principal Place of Business - 3. Mailing Address s .
200t SN [P ST - 2040 Sw [P¥ S
Sute, Apt. #, etc. Site, Apt #, etc. (] CHECK HERE IF MAKING CHANGES
City & State . Cily & Slal'e \ 4. FEI Number Applied For
Arami F/ (¥ % V22 bl %ﬁ/ ‘0//? 65-1104305 Not Applicable
2 3 f T~ Eivmz.;p,qﬁw - iifa_a././._ﬁ - v 5, Contficate of Stetus Desied ]| ?&gzasmﬁgedt;“?:al L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VELEZ, MELBA e Velez  plEcsA
LEZ’ . Street Adgess (P.O. Box Nurnber is Not Accepltable) )
1343 SW. 152 LANE #1602 Yo &L ey I
MIAMI FL 33177 =
Ml prti FL [ 25477

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signatura, typad or printed nama of registared agent and title it applicable. {NQTE: Registered Agent signature required when reinstaling} DATE
1
A;t F";RE N?vzvc:()la iEE l?:l ?50‘;’200 00 9, Election Campaign Financing $5.00 may Be
er May 1, ee will be $550. Trust Fund Contribution. (] Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

‘ me = [ change [ Acdition
TITLE PT O petete Viirez MECBA g
NAME VELEZ, MELBA NAME ’ it (FF Sf -
strect ADDAESS | 13443 SW 152 LANE #1602 STREET ADDRESS | 20448/
orv-st-ze | MIAMI FL 33177 CATY-ST- 2P M/WH/‘J 7/ 33/Ff 7
TILE Vs O Delete TITLE Vs o O change .[] Addition

‘5Co
NAME VELEZ, FRANCISCO N yerez, FLAV £SF-
STREET ADDRESS | 13443 SW 152 LANE #1062 STETAODRESS | 2p ey S o 1€
arv-stze |MIAMI FL 33177 ovs-we |y qmi , Fr B3/LT
TIHE O Delete TmE N . _Dchnge . D adgion |
~NAME - —[~ - e —— el T -

STREET ADDRESS STREET ADDRESS
CiTY-5T- 217 CITY-ST-2P
THLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ Delete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-Zi®
TITLE O perete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information 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 frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {g execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

v Ry empowered.

changed, or on an attachme aMmaddress, qiﬂlﬂﬁ" A , Q?N—
SIGNATURE: @L 2 RED e %észfﬁzbéwdw///%-‘* 74%32?%

SYBRATARE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone #

AV L0E20E0

CR2E034 {10/02)



