Y

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Feb 24, 2003 8:00 am

DOCUMENT #

1. Entily Name

MY VEL ASSOCIATES INC.

P02000002529

Principal Place of Business
7897 NORTHWEST 62ND TERRACE
PARKLAND FL 33067

Mailing Address
7897 NORTHWEST €2ND TERRACE
PARKLAND FL 33067

Secretary of State

02-24-2003 90946 034 ***150.00

TSRO

2. Principal Place of Business 3. Malltng Addre
W Ve 8% e e

Shhe

Sutte, Aﬁtt#, etc. Sulte Apt. ﬁ

[0 CHECK HERE IF MAKING CHANGES

QbOERIN
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y & Ptate

Doty Beeh PO
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Net Applicable

- 0400

UL TR f’mi

$8.75 additional

U Fee Required

8. Certificate of Status Desired

&l

e~ —— - 6._Name and_Address of.Current Registered Agent

7.Name and-Address of New.Rpgistered Agent g

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

" Mo Coken / fand CID

Street Address (P.O. BoxJlumber is Not Acceptfme)'

(022 Coplockclomd. Boca Poden

“ Yoep eden €L FL[Z34q7

L g
8. The above named entity submits thj
the obligations of registered

SIGNATURE

stalemengt for the purgose of changing its regustered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acoept

Signatura, typed or printed name of ragistered agent and titde if applicable,

(NOTE: Registered Agent signature raguirsd when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10 "OFFICERS AND DIRECTORS | ERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pefete TITLE [ change [ Addition
NAME CID, FRANK NAME
saee anoress | 7897 NORTHWEST 62ND TERRACE STREET ADDRESS ,
orv-st-ze | PARKLAND FL 33067 CITY-ST-2IP -
TITLE [ Delete TiTLE [1change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _ CITY-ST-ZIP
Cme B (7 Delete T T e [JChange [T Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-7p

indicated on this report or supplemental

changed. or on an attachment w other jike empoow

ﬁcidress with
SIGN AL

SIGNATURE:

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(),

report is true and accurate and that my signature sha!l have

of the corporation or the receiver or trustee empowered to execute thi report as required by Chapter
(10

Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | arm an officer or director
607, Florida Statutes; and, that my name appears in Block 10 or Block 11 if

21003 &S00+

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

J




