2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am
DOCUMENT #  P02000090090 ' ecretary of State

1. Entity Name
VELOCITY TRENDS, INC. 04-09-2003 90182 036 ***150.00

Principal Place of Business Mailing Address R

12192 BEACH BOULEVARD #11 12192 BEACH BOULEVARD #11

JACKSONVILLE L 32246 JACKSONVILLE FL 32246

2 Frocipa Pace of Business 3. Maiinn Address - ““""“” Il"l I"”"mm” ""”I"”"”"m "””I””II”“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES

City&Sjat_e Citv &_‘S‘ﬂata e I 4, 75 Numfu r Applied For
e . . ) o T e é' ZZ Qé.ﬁg Neot Applicable

Aia oL ' Gerintry, P ﬂzmlp frnmte e C“’ Ly- i S~ Carificate of Status Desired— ~[]-  $8:73 Additional
’ o ' B L Fee Required
6. Name and Address of Current Reglstered Agent N 7. Name and Addrass of New Registered Agent
Name
TAVAHEZSOTO ODALYS N Street Address (P.O. Box Number is Not Acceptable)
12192 BEACH BOULEVARD #11
JACKSONVILLE FL 32246
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 obllganons of registered agent

"n.

SIGNATURE s
[ SJgﬁaliJre, typed or pnmc’i‘bme cf ragistersd agent and title if applicabla. [NOTE: Registered Agent signature reguired when reinstating) DATE
BRI : FILE NOW!!! FEE iS $150.00 . N .
" AterMay 1,2009 Foa wil b S550.00 5 Soctr Compionrencng 1 $5.00 vy 2o
Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ O pelete TITLE [ change ] Addition
NAME TAVAREZSOTO, ODALYS N NAME
STREET ADDRESS | 12192 BEACH BOULEVARD #11 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32246 CiTY-S1-21P
TILE D . D oeigte.. ome_ oL o er e o o el ] CANGBm {] Addition
. o o —— - LN s S ,-:-_-,- T = . — STt T L —= ——
e~ ) TAVAREZSOTO, ESTEBAN L NAME
STREET ADDRESS | 12192 BEACH BOULEVARD #11 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-21P
TILE [ petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21P )
TITLE O alete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TITLE I Delete TITLE [ change  [] Addition
NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREETADDRESS [ = STREET ADDRESS
CIY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receper or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my narne appears in Block 10 or Block 171 if

changed, or on an af «ﬂ* e ﬂ with an address, wnh all mher like empowere s - e s e ——— e R ’

anarure: | N/NATOA Al S O avave-SoT 4-1-03  Gpd-447-9403

SIGNATURE:
N} TYPED OR PHINTEItNAyE OF SIGNING OFﬂ&H ‘OR DIRECTOR Date Daytirne Phone #

T ELTION

nv

CR2E034 (10/02)



