FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT 4

. Corporation Name

VELEZ LEDER, INC.

P96000075943 (6)

Manling Acidross

C/0 PAUL M. BLOOMGARDEN. P.A.
8551 W. SUNRISE BLVD.. #100-A
FT. LAUDERDALE FL 33322

Principal Place of Busingss
GJO PAUL M. BLOOMGARDEN. P.A.

8551 W. SUNRISE BLVD.. #100-A
FT. LAUDERDALE FL 33322

FILED
Mar 12 1998 8:00am
Secretary of State

G0 M O

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Gualified

09/12/1996

2. Prncipal Place of Business

-
el

Mailing Address

=]

4, FEI Numbar Applied For

WGS 0765738 Not Applicable

Suite, Api. #, olc. Swie, Apl 4, elc.

I $8.75 additional

&. Corlificate of Stalus Desired

_2;] - 27] Fee Required
City & State ~_ City & Stato 6. Elsction Campaign Financing $5.00 May Bo
@_ o o ?ﬂ o o Trust Fund Contribution Added to Fees

agent. | am famdiar wilh, and accept Ihe obligations of. Socuon 607.0505, Florida Statutes.

SIGNATURE

Zip Cauntry _w Cauntry 8. This corporation owes or has paid the current year intangible
;4_] 2 o ”_191 e ;ﬂ Porsonal Properly Tax due June 30. [dves [ONo
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of Now Raglstered Agent
BLOOMGARDEN, PAUL M 81| Name
8551 W. SUNRISE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100-A
FT. LAUDERDALE FL 33322 a3
84| City FL Iss] Zip Cede
11. Pursuant lo the provision

cchions G07. G502 and 607.1608, T lorica Stalutes, the above-named corporalion submits this statement for the purgose of changing its registered
ofiice or registored agont, of bath, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby acoept {

e appointment as registerad

14, | hereby ccrlilz that the information suppho
indicated on this annual roporl o supplom
ofwcar or director of the corporation or Lhe
Block 12 or Block 13 if changod,

SIGNATURE: .

Al atinual ropor is trfe and ace

weered o cule this

¢ and that my signature shall have the same legel effect as i made under oath; that | am an
pon as required by Chapter 6807, Florida Statutes; and that my name appears in

Bignatare, typad o "‘_'ff'_‘l",'L’E‘,'ff',’f‘L’i",,‘ff‘,"" and fitx IFﬂnjlliulﬁﬂl’i;;- " NOTE- Angistored Agont signature required when renstating) DATE e

12. _OFFICERS AND DN GTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME D [} DEeETE 11T0LE [T change — [ Addition | &
NAME REYES, MAURICIO 1.2 HAME §
smeev aooaess | 5900 MIDNITE PASS ROAD #Y307 1.3 STREET ADDRESS &
oITY-§1- 2P SARASOTAFL3422 34 CITY -8T-2P g
THLE [T oeLete 21TMLE 7 change LI Addition
NAME 2 7 NAME
STREET ADDRESS 2 3 STREET ADDRESS
OITy-§1- 2 2 4CITY-ST-2IP
TITLE T o T U DELETE 31TILE l—_] Change L_J Addition
NAME 32 NAME
" STREET ADDRESS 33 SYREET ADDRESS
CITY-S$7-21P - L 34, CHTY-ST-20
THLE T eLere 41TEE [T change [T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-51- 20 . 4.4CITY-51-29
TITLE T [T pitete I 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CiFY-§1-1p - L 5.4 CITY-5T-2IP
e B CToriese 6.1 TITLE L] Chenge  T_1 Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP ) e ATy

ith this tiling does noyyualdy for exemplion stated in Section 119.07(3){(i), Florida Statutes, | further certify that the information

3/3/98 954-370-2222

T e — B e e e T



