4

2003 FOR PROFIT CORPORATION

FILED
Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P02000041702 '

DOCUMENT #

1. .Entity Name:

/VELBOC CORP.

ecretary of State

04-18-2003 90157 008 ***150.00

Principal Place of Business
43 WEST FLAGLER STREET
MIAMI FL 33130

Mailing Address

43 WEST FLAGLER STREET

MIAK! FL 33130

2. Principal Plage of Business

13 o -Mame Ave

3. Mailing Address

(3 & Mmuami Ay

VIR SRR E MDA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

City & State «

Ay PL

City & State

. MHAM,}

g CHECK HERE IF MAKING CHANGES
Applied For

— FL —_ * F.EI Nurtwberés-oas‘b‘B% . Not Applicable

Country . US A

33123

2323

0O $8.75 additional

Fee Required

Country L)’SA

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FARAGURE, MARCELOQ
43 WEST FLAGLER STREET
MIAMI FL 33130

Name

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

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, ang accept

the obligations of registered agent.

v

SIGNATURE

Mo iy e m

oy o=

- ——— e me— L T . = =

- P - P - e —

Signalure, typed or printed name of registered agent and title if applicablg.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW1!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
MaRe Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TMLE D 1 Delete TITLE [ Change [ Addifion
NAME FARAGURE, MARCELO NAME

streeTanoRESS | 43 WEST FLAGLER STREET STREET ADDRESS

CITY -§T-2IP MIAMI FL 33130 CITY-ST-2IP

TITLE fres e Y [ O pelete TITLE [J Change [ Addition
NAME FRRNGORE- MPRCE (» NAME

steeer aooness |} 8 IOORTH Mram i AE STREET ADDAESS

arv-st-zp T pprAME FC A3 2y - - CITY-ST-2IP -

THLE . O Detete TITLE [ Change 7 Addition
NAME , HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP, GITY-ST-2P

TITLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-2IP

THLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does
indicated on this repert or supplemantal rep ey
of the corparation or the receiveror truste

i

=1 o n'ﬂ:“f Al q "g,"'..
WL i

. oAy s
BWE OF SIGNING OFFICER OR DIRECTOR

gt qualify for

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
Zule this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
a——

Yas-3 [305)393%60

Data . Daytifie Phone #

AV 2809120

CR2E034 (10/02)



