| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered office or registeredt agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent. h

SIGNATURE : - M S
Signatura, typed or printed name of ragistered agent and tile it fbplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!;'FEE IS $150.00 ‘ o
s FER IS 9. Election C Fi
Atter May 1, 2003 Fee will bo $550.00 - e oo G e 3000 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete - ME [ Change [ Addition
HAME BORRERO, VIRGILIO R N NAME
staeer aooress | 169 EAST FLAGLER, SUITE 1527 ' STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-57-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME ECHENAGUCIA, EDITH R NAME
sTeeet 0oress | 169 EAST FLAGLER, SUITE 1527 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-§T-2IP
TE - A= - e e s e - O elete - -§ TmEe B Ep— - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE i 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
£ITY-8T-2P CITY-ST-2IP
TITLE [ Delete TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP )
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-71P o CITY-ST-21P

F:’. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anglisimy signature shall have the same legal effect as if made under oath; thai | am an officer or director
¢ repor) as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" cﬂ-/%?géa (s)p-157

of the corporation ot the receiver or frusiee ed to execute i
changad, or on an attachment witf) an el

SIGNATURE:

VDaytlme Phana #

CR2E034 (10/02)

o

-
-

DOCUMENT #  P02000083651 Secretary of State
1. Entity Name 02-07-2003 90046 038 ***150.00
VEACONSA CORP.
Principal Place of Business Mailing Address
169 EAST FLAGLER. SUITE 1527 169 EAST FLAGLER. SUITE 1527 LoUugdnagy
MIAMI FL 33131 MIAMI FL 33131 ‘
I — RGO OEC R
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
71-0900815 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ 907D Additional
Fee Requirad
- 6. Name and-Address of Current Registered Agent . e n|  — -7. Name and Address of New Reglstered Agent
. Name
THOMPSON’ DISNEY D } ) Street Address (P.C. Box Number is Not Acceptable}
169 EAST FLAGLER, SUITE 1527 : ,
MIAMI FL 33131 \
City FL Zip Code



