- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Fraiite FLORIDA DEPARTMENT OF STATE

CORPORATICN Sandra B. Mortham J an 3 O 1 99 8 8 OO am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary o f State

DOCUMENT # P97000004972 (0)
IARARRIIA R ATA

1. Corparation Name

VELA AND ASSC. INC.

Principal Place of Business Mailing Address
5920 S.W. 46 TER. 5920 S.W. 45 TER.
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/16/1997
2. Principai Place of Buginess " 2a. Mailing Address . 4. FEI Number Applied For
<
?}/é‘?f fﬁ&&j 25] S5G 2D S &&[Zjé ﬁ'é".— o7 e/ Not Applicable
Suite, Apt. #, elc. 7 Suite, Apt. #, elc. N . ) $8.75 Additional
8 ﬁ 0 (// E’ 5. Certificate of Status Desired | " Fee Required
Gily & Stale . / City & State 6. Election Campaign Financing $5.00 ma
/ . y Be
23] 77527 A~ 28] )}l A /4/ Trust Fund Contributin [ m Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ 52/5/ -2_5| U\S ﬁ a '9) 2 /(7]/ E' D/Sﬁ Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent T10. Name and Address of New Registered Agent o
ALSINA, DOLORES VELA 81| Name
5920 S.W. 46 TER, 82§ Street Address {(P.O. Box Number is Not Acceptable) —
MIAM] FL 33158
83
84] City 85] Zip Code
e FL |

11. Pursuant Jd'the providpns of Sectlons B07.0502 and 607.1508, Flarida Statutes, the above~-named corporation submits this statement for the purpase of changing its registered
oftice or fegistered aghat, Or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the fippoigtment as registered

agent. |'am familiar with, ccept the of, Section 807.0505, Florida Statutes.
SIGNATUREY, B / /0 q;f "
Nglgnature, typal erprrTEd fame of regisiered agent and lite € applcobie, INOTE, Registered Agent signalure required when renstating) J oate”
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THILE D T1 DELETE 1.3 TIE [ 1 Change [T Addition
NAME ALSINA, DOLORES VELA 12 NAME
sTReET ADoRess | 5920 S.W. 46TH TERRACE 1,3 STREET ADDRESS
CITY-ST- 2P MIAMI FL. 33155 14 CITY-51-2IP
TITLE [_J DELETE 21 TLE [ Jchange ] Addition
NAME 22 NAME
STAEET ADDRESS 2.3 STREET AGDRESS
cayst-ze | 2, 4LITY-ST-2P
TITLE 7 DELETE 31TNLE [T ctange £ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51- 2P 34, CITY-ST- 2P
TTLE [1 cELETE 41TE i 1Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIT¥=51- 2IP 4.4 CITY-$T-2IP
TITLE [T DELETE 51 TIILE [ Change LT Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- ZIP 5.4 CITY-ST-ZiP
TME L1 pELETE 6.1 TILE [ Tchange 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-53- 7F / 6.4 CITY-ST-ZIP
ion supplied wih this filing does nat qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the infermation

14. | hereby cerﬁl'ﬁ that the
indicated on this apeal regort ahgupplamentdl annual repont is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directg{( ! the corporatiol or the spteiverar red to execuie this report as required by Chapter 607, Florigha Statutes; and that my name appears in

Block 12 or BI 13 if changed, onlen an. 4 ment with an address.

SIGNATURE: = ATURE REQUIRED [ /12 )28 3"72’3379

CR2E034 (10/97)



