2003 FOR PROFIT CORPORATION

FILED

Apr 21,2003 8:00 am

ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000003152

04-21-2003 90337 004 ***150.00

1. Entity Name 2
VELEZ GROUP, INC,

Principal Place of Business i~ Mailing Address

8405 N. HIMES AVENUE  °* - 8405 N. HIMES AVENUE

2ND FLOOR R 2ND FLOOR

_ TAMPA, FL 33614 TAMPA, FL 33614

o Wy

O A

2. Principal P;ace of Business 3. Malling Address .
(2137 1. Linebaugh A
Suite, ApL #, 8ic. Sulte, Ant. #, etc. =
CHECK HERE IF MAKING CHANGES
* 304
City & State City & State 4. FEI Number Applied For
ampa_ FL 04-3570538 Not Appiicabie
Zip Country Z! ) Country $B.75 additional
33‘:&66— {733 U< A. §. Cefcsle ol StakisDesied [0 (2o ired
6. Name and Addresa of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
Toee v o mmETTRL A | e N AT =t g s D e .
VELEZ, RAYMOND REV.
84056 N. HIMES AVENUE Streel Address {P.Q. Box Number ig Not Accepiable)}
2ND FLLOOR
TAMPA, FL 33514
City FL | Zip Code

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 obkgations of registered agent.

SIGNATLIRE - MR
b Siynalum, typad o pnirugnmof s nd syont sod Ll 1 applicalta. {MOTE: Rogyara Agant siunalun guidd whdan sinsiaiing) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10 - ~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1IN 11
me D O Dekete 1ME COOchange [ Addition
MAKE VELEZ, RAYMOND REV. NanE
STEETADDRESS {8406 N, HIMES AVENLUE 2ND FLOOR STREET ADDRESS
civ-s1-zp TAMPA, FL 33614 Cmy-s1-2p
me : ] Detete e Secretar ;‘] Treosurer Olchenge B Addilion
NAME - NAME Velez areo D-
. y) .
STREET ADORESS st aoomtss | G40s A Himes A, 204 Fioor
civ-st-2p ¢ov-st-2ip -rampq_ Fio 3341y
1me O Delete Tme . O Chenge {7 Addition
WAME NAME
- SYPEET ADDRESS | T S e e _ SIETAbIRESS | - oL
Cie-s1.20 cav-s1-2p - e
e [ peete TMLE [ crange [ Addition
HAVE NAME
STREET ALDRESS SIREET ALDRESS
civ-51-1p onv-s1-21p
TilLE 1 Detete ML [Ocrange [ ] addtion
NAME NANE
STREET ADDRESS STHEEY ALDRESS
Civ-51-20 crv-51-2p
TIme (] Delere e (lCrenge  []Addition
NAME NANE
SYREET ADDAESS STREEY ADDRESS
cov-s1-2p cav-51-2p

12. hereby cenify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certlfy that the inforration
Is report or supplemental réport is true and accurate and that my signature shall have the same lega) ¢f
of the corporalion or the receiver or irusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

as If made under oath; that | am an offiger or director

G70 - 7747

OFFICER OR DIRECTOR

I 430_. (_X@)

Carytirng Prona #

CR2E034 (10/02)



