FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) " Secretary of State

May 05, 2003 8:00 am

doas not quality for the exemption stated in Saction 119.07(2)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same lsgal effect as if made under oath; thal | am an officer or diractor
tred to exacute this repoe:lt as required by Chapter 607, Florida Stalutes; and thal my rame appears in Block 10 or Block 111
gt like empowered.

12. | hereby ceﬂiz Ihat the information supplied with this ﬁling
indicatad on this report or supplemental report § n
of tha corporalion or the recelver of trustee
changad, or on an atiachment with an addrg

SIGNATURE: SICNAV (Vs REQUIRED DY-1O-03

- T

_ S -0/-03

Pgn?NUMENT # P02000131831 04-14-2003 90374 047 ***150.00
. = ame
VELEZ, SANCHEZ & ASSOCIATES, INC,
Principal Place of Business Mailing Address
2327 LEE ST 2327 |EE 8T -
HOLLYWOOD FL 33020 HOELYWOOD FL 33020 Y .
2. PrinGipal Place of Businass 3. Mailing Address ”II““' m "I'I ”l" "m “m |Im “m “In "“l |III| mll lm |||'
Suits, Agt. #, elc. : Suite. Apt. #. elc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FELNymber ) Appliad For
G5 //6837 8 v
Zip Country Zip Country _ 5. Cerlficate of Stalus Desied [ §8.75 Additiona)
) @0 Required
6. Name and Address of Current Ragistered Agant 7. Nama and Ackireas of New Registered Agant
e ek e e T e et Name - ' = . ———
TVHEZLUSC T T — . ' ' Sirest Address (P.O. Box Nomber is Not Accepiabie)
2327 LEE 8T . . : -
IjOLLYWOQP FL 33020 ;- . _ _
- e o . City T : Zip Cade
, . FL |?
8 The"above.namad entity sibmits this statement for the'purpase of changing its reglsterad cffice of registered agant, or both, in the State of Florida. | am familiar with, and accept
Jhé otligations of registeréd agent. Pl : i
L i "
SIGNATURE e e
LELLTT, kgl typed of printad name of registared 406 and Ule d appicants. (NOTE: Registrad Agen it whan i CATE
FILE NOWIIl FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added 1o Feas -
Make Check Payable to Florids Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DPT O Delete e [Dcheange {3 Addition g
NavE VELEZ, LUIS C : NAME =
STREET ADDRESS | 2327 LEE ST STREET ADDRESS §
arv-s-2¢ | HOLLYWOOD FL 33020 Ciry-ST-2P g
e Vs 3 Delee e Ocre O Aosiion | &
NAME SANCHEZ, NELSIN NAME .
STREET ADORESS | 2327 \EE ST STREET ADDRESS -
oiv-st2p | HOLLYWOOD FL 33020 CiTY-$1- 2P
mE 0 Defese e ‘ . _D)otange O Astion | .
M | -— =7 e et - = e . - '\:F&‘::_T‘;_ —ENA'“-'E-'-s BN o T e e ol e 2 E e T -
= STRERT ApRESS |~ e T T Y smeranoRess | T T T -
CITY-ST- 2P ’ -CITY-S1-2IP .
TME O Delete TME ' . ¥ Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28 . CITY-ST-2P
TE ' O belete TME v [dchange (3 Aadion
NAME NAME
STHEET ADDAESS | * * STREET ADDRESS
Cry-st-ap v CITY-ST-2P
me 3 pelee TITLE D Changz [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
cy-ST-29 . CITY-ST-2P



