R |

, FILED
. :00 am
2002 UNIFORM BUSINESS REPORT (UBR) MSaY 2%9 20021, g .tO ¢
DOCUMENT #  P01000052936 )
1. Enlity Nama 04-16-2002 90124 045 150.00
VELIA'S VALUABLES, INC.,
Principal Place of Business Maiiing Address
7730 COQUINA DRVE 7720 COQUINA DRIVE
N. BAY VILLAGE FL 33144 N. BAY VILLAGE FL 33t44
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, ete. Suits, Apt. #, atc. DO NQT WRITE IN THIS SPACE
o - . e e e e e e s Ts S T i T ST T S el e e P,
=~ City & State City & Stala 4. FE| Number 5 Applied For
S - \ } KD\?Nl L+O Not Applicable
ap Country Zip Country 5. Certificate of Statug Desired 0 28'75 "fdm“"“a'
e Required
6. Name and Address of Current Registered Agont 7. Name and Addrega of New Reglstered Agent
| F———————— ————— — e [ NAME e a e — PR R
HAMMONS‘ FOY H Strast Address (P.Q. Box Number is Not Acceplable)
2701 SO. BAYSHORE DRIVE
SUITE 608
COCONUT GROVE FL 33133 City TRERS
8. Th'a above named entity submits this statement for the purpose of changing lis registered offlce or registerad agent, or both, in the State of Florida.
r
SIGNATURE
Ebm.wmwwhmmdrm-mawmtuhamm‘ (NOTE: Registered Agent sigratune required whan rangtiting} DATE
9. This corporation iz eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 . . .
Tax filing requirement and elecis to do so. After May 1, 2002 Fee wlil be $550,00 0. ?ﬂ!x&ng::;?gg:mmg f‘iﬁ%’g{f"
{See criteria on back) O Make Chock Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D ] eizte Ochange D agaition | S
NAME MARGARITELLI, VELIA )
smeet soneess | 7730 COQUINA DRIVE 3
=1=00v.5122 .~ -N_BAY-VILi AGE.F1.33144. . . P— - R
Tine 7 Deteta O crange [ Adition ?3
NAME
STREET ADDRESS
CITY-S7.2P
TIE O peteta O changs 3 Addition
celuME_ X e e e JLNAE e -
STREET ADDAYSS STREET AODRESS — =
CITY-ST-llP‘_{ CITY-ST-2IP
TmE - [ Detete me T [OChange ] addition
wME T RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2tP
TMLE (7 pelete TIE DClchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrTY-5T-2IP
TLE 3 patete TME Ochange 7 Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P . CITY-ST-2IP
1. | hareby cerlify that the info P not quality for the exemption stated in Section 119.07(3)(}), Florida Siatutes. | furiner Celity that tha Information
indicatad on this repor or p.fate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the r pguta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
" changed, of on an-attac! rfige ampowered. - ) ‘
Pezpn- "z o l ‘ T T e -
SIGNATURE:)X,__ AL QA 4410~
SIGNATURE OF SIGNING OFFCER OR DYRECTOR N Oatn Dayllrre Phons #

7




