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FILED

FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1. Entity Name
VELVID, INC.
3 JULALLJL D
2. Principal Place of Busines-s- . 3 Mailing ;ddress
100 Kings Point Dr. . 100 Kings Point Dr.
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1606 #1606
City & State City & State 4. FE| Number Applied For
Sunny Isleg, FL Sunny Isles, FL 38-3667782 _ Not Applicasie
g% 16 Q Cslgtge a0 313160 Cc:ungya de 5. Certificate of Status Desired 0 Ei'gg 1‘::’;;“""3'

e =« T aNaime and Address of Current Registered Agent

Name .
Juan C. Ramirez

Street Adaress {P.O. Box Number is Not Accepranie)
100 Kin~ao DPednt Py ..

LB AT AR L 1 AT I A E RS

#1606

o Sunny Isles FL ZI‘33(:32‘1I360

8. The above named entity submits this staternen‘t for the purpose of changmg ﬂs rag:stered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE

wmammdwwmmﬁm {NOTE: Feg 1 Agant sigs requIred when 1] GATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. e OFFICERS AND DIRECTORS

FILE Juan C. Ramirez _ president
NAME 100 Kingg Point Dr. #1606
STREET ADDRESS

P Sunny Isles, FL 33160

:I;EE Juan C. Ramirez - Secretary
sweroeess | 1 00 Kings Point Dr. #1606
CITY-ST-7 Sunny Isles, FL 33160

WET T U JEARTCT Radmirez=—Treasurer -
e 100 Kings Point Dr. #1606
SREAISS ) Ssunny Isles, FL 33160

CITY-ST-2i#

TITLE

HAME

STREET ADDRESS

CITY-ST-21P

TILE . ot LT .
NAME e -

cmy-sT-2P - ’ o e

me .

NAME - : -

" STREET ADDRESS

LTy -ST-2P

12. | hereby certify that the information sebpijed with thig filing does not qualify for the exernpuan stated in Secuon 118, 0?(3)(1). Flonda Slaxutes l further certify thal the mformatlon
indicated an this report or supplegréntajfeport is 1 ang accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivaf or indstee empgivered to execute this report as required by Chapter 607, Flonda Statutes: and that my narme appears in Block 10 or on an
attachment with an address, i ered. Lol

SIGNATURE: ) g&/f ‘03 T -SSY- %D

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daywne Phone =

N34AR 112/07

CR2§



