2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT #  P01000068814 ecretary of State
1. Enlity Name 04-29-2003 90036 009 ***150.00
VELASQUEZ SANCLEMENTE INTERNATIONAL INC. -
Principal Place of Business Mailing Address
8215 NW 64 STREET 1111 BRICKELL BAY DR. bl
#3 APT 501
AT DA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 12%24 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired C $8'75 Addttional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| - LSP ASSOCIATED, INC. e e — — — -
i g Stresr ATOTEss (P.OBoOX Number 15 Not'/Acceptablg)— ———— — ~ 7 T
12916 SW 133RD CT.
SUITE B
MIAMI FL 33180 City FL | ZrCoce

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 chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, [NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!Y FEE IS $150.00 ) N ‘
X 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ¥, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete T3 PresidenNT [ Change [ Addition
NAME VELAZQUEZ, EDUARDO NAME VELAZQUE? | EDUA BP0 1
smegr anoress | 3211 PONCE DE LEON BLVD SUITE 204 smeeranoress [ 1711 Briceelvay O #60
orv-sr-2p | CORAL GABLES FL 33134 srv-stze | pMigmi - FLOVIDA 33127
e (7 Detete TITLE [Jchange  [J Addilion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ petete TITLE [ Change (] Addition
NAME ) o _ [ Name B L .
STREEY ADDRESS ) ' STREET ADDRESS
CITY-S1-7IP CiTY-ST-2IP
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE ' [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the inforngfation sugplie
indicated on this repert or s
of the corporation or the re:

with thi filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information

rt is trée and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to #xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
i r like empowered.

PED Off PRINTED NAMWmNG OFFICER OR DIRECTOR Date Daytime Phone #

VOO LEU

Ny

CR2E034 (10/02)



