2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#  P01000068814

1. Enlity Name

VELASQUEZ SANCLEMENTE INTERNATIONAL INC.

Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90781 008 ***150.00

Principal Place of Business

3211 PONCE OE LEON BLVD SUTE 20¢
CORAL GABLES FL 33134

Mailing Address

3211 PONCE DE LEON BLVD SUITE 204
CORAL GABLES FL 33134

AR AT IR

2. Principal Place of Business 3. Mailing Address

3218 M 64 street- | 1111 Brickell Bay Dr.

Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

# > ay/# So /

City & State City & State . 4. FEI Number _ ; Applied For
‘7‘77& mi - F/ i 776‘-"" /I ?/ é"j - /12 0(90)‘/ Net Applicable

Zip Country Zip Country o ) $8. 75 Additonal

B Yo X A Al w2 333 | DS | SOLIRETIN T FoxRoqud
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name

P Associcles Ire.

INT'L INSTITUTE OF PROFESSIONAL COOP LLC
3211 PONCE DE LEON BLVD SUITE 204

Street Address {P.C. Box Number is Mot Acce

12916 Steo

table ) '

re

4 .
CORAL G‘ABLES E 3 Y + - 5
f City Zl de
g | FL {3%936
8. The abdde nafnad enmyuﬂnjﬁl tergent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE (-.'Dpn / /J"/D-D—

e, :ypa Mefinted name of registered agant and title if applicable

(NOTE: Registeret Agent signature required when :emsnnng)

5 'FILE!NOWIII FEEIS: '$150.00

. This corporation is el glble 10 satisfy its tang\bWe
Tax filing requireme land elects to

fier Mayﬁj 2002 Fee' will be $550. 00 oy

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on ba - Make Check Payable to Dapartment of State oy
11, OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D [ Dslete TiLE [ change [ Adciion | &
NAME VELAZQUEZ, EDUARDO NAME &
<
sreeT aooness | 3211 PONCE DE LEON BLVD SUITE 204 STREET ATIDRESS 3
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-2P ul
» i
TIMLE 7 Delate TILE (] Change [ Additien | G
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
5] [P P 0 1 - Tme o — D Change I:I Adiian
NAME NAME ’ el it
STREET ADDRESS STREET ADDRESS
fATY-S1-2P CITY-8T7-Z2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP Criv-ST-21P
s [ peletz TTE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-83-2P ot CITY-ST-ZIP
THLE [ Detete TITLE [l change [ Adgilion
NAME MAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-1P /\ CITY-ST-21P -
13. | hereby cerlify that the ighormatipn Mupplfe with this filing does not qualify for the exemption stated in Section 119. 07(3)(). Florida Statutes. | further certify that the information
indicated on this repor port isgrue 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 th erad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an aghchment ith all other like empowered.
SIGNATURE: Qpril 15/cz (305)6085809

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Frone #




