FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  PO2000003846 Secretary of State
1. Entity Name 01-27-2003 90366 043 ***150.00
VELMART CONSTRUCTION, CORPORATION
Principal Place of Business Mailing Adciress
g112 SW147TH CT 9112 SW 147TH CT
MIAMI FL 33196 MIAMI FL 331%
I — LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. E\CﬂECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
20 ~ OO O /3 éj Not Applicable
Zip Couantry Zip Sountry 5. Certlificate of Slatus Desirad O $8'75 Additional
: Fe# Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= g = : = ’NBIIIQ —— = e ] —
VELARDE’ CARLOS A Street Address (P.O. Box Number is Not Acceptable)
9112 SW 147TH CT
MIAMI FL 33198
City - FL Zip Code

temenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above name ity submits this

the obligatic, /
~ < /o~
SIGNATURE / // c‘::.
S‘lgna[ur/(ryped or printed rame of registered agent and 1ile if applicable. {NOTE: Registerad Agent signature required whan reinstating) 7 Bk
n
AﬂF“l-wE N‘lo‘rlzvﬂurs '::EE lﬁlfsgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee witl be . Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dejete TITLE [J Change (] Addition
NAME VELARDE, CARLOS A NAME
sreeT ADoReSS (9112 SW 147TH CT STREET ADDRESS
ory-sT-zp |MIAMI FL 33196 ) CITy-sT-2IP
TITLE D 2 Delete TLE [J Change [ Addition
NAME MARTINEZ, JAVIER . NAME
STREET ADRESS (1346 NW 9 CT STREET ADDRESS
emv-57-20  (HOMESTEAD FL 33030 CTY-5T-ZIP
117 AN e Y s szmo e =I2]Dalate B P | U R ) __.[J Change_ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete TITLE : [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-$7-21P

12. | hereby certify that the infarmati pplied witd this filing does not gualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or plemenial repops true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or thg«Bceiver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___AlEATURE REQUIRED _ ////35 305-352 /ory)

\.

?(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f 7 ﬂéﬂ Daytime Phone #
N ) Y J .

CR2E034 (10/02)



