2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am
Secretary of State

HOREAAN

DOCUMENT # P96000061716 2
<
1. Entity Name 01-13-2003 90083 046 ***150.00
VEITIA PADRON INCORPORATED
Principal Place of Business Mailing Address - v s
4444 SW 71ST AVE 4444 SW T1ST AVE
STE 1018 STE 101B
MIAMI FL 33155 MIAMI FL 33155
us us
2. Principal Place of Business 3. Mailing Address
Stite. Apt. £, stc. Sulte, Apt. # ete. _ - [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0683497 Not Applicable
Zi i it
e Country Zp Couniry 5. Certificate of Status Desired ] $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADRON, ROBERT
D 0 ! Street Address {P.O. Box Number is Not Acceptable)
4444 SW 71ST AVE STE 101B
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signaturs, typed or printed name of registered agent and Iitk if apphcable. (NQTE: Registered Agent signature required when reinstating) DATE
) : = T T8 Election Campaign FinaRe 00
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Coitrigbution. " | fc%e%?owl;g: °
Make Check Payable to Florida Department of State
{10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP 7 pelete TITLE [Jchange [T Additicn g
A PADRON, ROBERT NAME =)
sTReeT a0DRESS | 13050 S.W. 80 STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33183 CIFY-ST-2P o
o
TLE DVST (] Detete TITLE [ Change [ Acditon | &
HAME VEITIA, AGUSTIN HAME
STREET ADDRESS | 6501 S.W. 73 COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 CITY-ST-2IP
TILE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TITLE [ pelete TRLE [ Change [ Addition
NAME o . Nave e ) . . R
TSTREETADDRESS |~ — ) s N SREETADOAESS |
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ Defete TILE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12, | hereby certify thalt the information supplied with thi
indicated on this report or supplemental report is (e gy prourg
P ..
changed, or on an attachment with an addresg w ee

SIGNATURE:

of the corperation or the receiver or trustee em

¥y for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
%, and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oL 4,- fite his reprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:/:7/09) 308 ~667-0SH|

SIGNATURE AND TYPED OR www OFFICER OR DIRECTOR
T~

Date

Daytime Phone #




