FILED

2 B
003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UB ) J gn 09; 2003 fSS(tm tam 3
'DOCUMENT #  P02000094245 ' ceretary of state
. Entity Name 06-09-2003 90109 042 ***550.00
VELART PRODUCTION, INC.
Principal Place of Business Mailing Address
2225 SW. 3RD AVENUE 2225 SW. JRD AVENUE
SUITE 414 SUITE 414
2. Principal Place of Business 3. Mailing Address ’
: !
Suite, Apt. #, efc. Suite. Apt. 4, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fﬁ Number - Applied For .
= g@b OQD(O Not Applicable | 7
{
n i i
Zip Country ip Country 5. Certificale of Status Desired ) $8.75 Additional 7
Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
= B T T RS SRR S Y R R e AN VL Wy %
] I ll P
VELA W MJ N Street Address (PO, Box Number is Not Acceptable} ,L,"
2225 SW. 3RD AVENUE L : £,
SUITE 414 : 7
MIAMl FL 33129 l. City FL‘ Zip Code ?
. ey |
8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am fammar with, and accer
s the obligations of registered agent.
¥ o
SIGNATURE. : o
Egnalura. typad or printed name of i§gis{sred agent and litle if applicatle. {NOTE: Figgisterad Agent signaturg required when reinstating) DATE WX T -‘“::
' L N
1 b
FILE NOW!!! FEE IS $150.00 ‘ R
9, Electi Fi i -
Atter May 1, 2003 Fee will be $550.00 et Fung Comtosion, - ] f?de‘i?o“éi‘éf b 7
Make Check Payable to Elgrida Degartment of State : .
10, OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 }_ -g’
TILE P O Delete TILE [ Change [ Addit “-;!L
NAME VELA, WILLIAM J NAME .54
sTReeT ADDRESS | 2225 S.W. 3RD AVENUE STREES ADDRESS : '
omv-st-ze | MIAMI FL 33129 CTY-ST-7P £
TIILE 3 oelete TTE "Dchange [ A J_’
NAME NAME ‘ B!
STREET ADDRESS STREET ADDRESS ) ¥
CITY-ST-2P CITY-ST-21P . ;
me | o O peete e | (JChange 1
WME - T FE——— = s T —ee—e e SR S ! NS
STREET ADDRESS STREET ADDRESS f
GITY-S7-2P CITY-ST-21P ; ’
TITLE [ Oelete TITLE P [dchange [
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
TITLE [ Detete TALE "Othage [
NAME NAME . g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P ’l‘i
TITLE [ Delste TITLE O thenge [
NAME NAME . A
STREET ADDRE S5 STREET ADDRESS \ . i
GiTY-ST-2P CITY-ST-71P : 4 i

12. 1 r:jerebydcerlifz that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Flarida Statutes. | further certify that the ‘.
indicated on thi
of the corporation or tha receiver or frustes empowered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10, 4

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that I'am an offic -

changed, of on an attachment with an address, with all other !y empowered. P _:-s
¥ F= ( .
SIGNATURE: iR WIKED

v

1

PED OR PRINTED NAME OF SIGNING O Data Dawme Phong 4
‘. 1



