EILE NOW: FILiNG FEE AFTER MAY 1ST IS $550.00

. .0225742

FILED

© PROFIT FLORIDA DEPARTMENT OF STATE
. L ]
oo A DERAETIENT Mar 24, 1999 8:00 am
ANNUAL REPORT Secrtary o Saio Secretary of State
- 1999 DIVISION OF CORPORATIONS 03-24-1999 90043 024 ***150.00
DOCUMENT # PQ7000004972 ~
1. Corporation Name -~
VELA AND ASSC. INC.
Principal Place of Business Malling Address || |I ” II ’ "m “Iw m“ Im II ) \
E ] 4 . e .- - :
KO ERALER ST 9233 8.0/ 2t) 335 b osedlcece, . - -
82— : 5’27)-/ _MIAMI FL 33155 - % - v
MIAM FL 3N - LAl ELL us - V=% DO NOT WRITE N THIS SPACE
d N -
us . O){M /‘75 ?/27( %Z H?Z/Q 7 3. Date Incorporated or Qualifed
_ 01/16/1997
2. Principal Place of Business 2a, Mailing Address * 4. FEI Number Applied For
21] 26] 650731661 Not Applicable
__ Suite, Apt. %, etc. . Suite, Apt. #, etc. , . $8.75 Additionai’
—1;;' ' ST » i e Eives SR SZCﬂfgaje_i.of,Sla_tus‘.QQ_SI_I_'QEP*_,___DG% =% Fee’Required==== %
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El EI Trust Fund Contribution Added fo Fees '
Zip Country Zip Country 8. This corporation owss the current year Intangible
24 FZE] 2_9| m Personal Praperty Tax. CIves [ONo
9. Name and Address of Current Registerad Agent 10. Name gnd Address of New Registered Agent™
- 81| Name Pl e e
ALSINA, DOLORES VELA 82| Streat Address (P.0, Box Number is Not Acceptable)
5020-5-W—46-TER~ treet Address (P.O, Box Number is Not Acceptable t /
| Huwen 2 'K A LED S
IMIAMI FL 33155 B3 ? !
84| Cit - 85| Zip Code
_ : 7> FL [23/54
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the Stata of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes. . LR
SIGNATURE . - o l
. Slgnature, typed or printed name of regisiered agent and tiia if applicable. (NOTE: Registdred Agent signatura required when reinstating) ,_'-'.‘ + . DATE a
12. s _~ .. . OFFICERS AND DIRECTORS .. _ | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
Tme ! D 1 DELETE 1ATIMLE [lChange  [] Addition E
NAME ALSINA, DOLORES VELA 1.2 NAME 3
e ioimess| 5920 SWAGRFERRACE 3 23 D18 el oness &
CITY-ST-ZIP MIAMIFL 33155 #/@Sﬁ m./ f:/: ] ﬁﬁ-s -ap E
TME [ DELETE 1 TME [JChange [ Addition | ©
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-ST-2P -
TLE [ DELETE 31 TMLE CChange [ Addition
NAME 32 NAME P . ‘ ) 1
¢ - . . . . MRS e ]
A A S, = T TR R 33 STREET ADDRESS e LA i
CITY-ST-2P 34.CITY-ST-2P . R
TME ' [J DELETE 41TLE [ClChange  []Addition ‘
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-$T-2ZIP .
TITLE 1 DELETE 51 TME ClChenge [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME [ DELETE 61 TMLE ClChange L] Addition
NAME : _ N B
[l - - L] I -
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST- 2P 6:4 CITY-ST-2ZIP

14. | hereby certify that the information supplied

’ .
h this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

ceiver or trustee empowered to execute this repon as required by Chapter 607, Flonida Statuies; and ihat my name appears in

with an address, with all other like empowered._

S
bl

Daylime Phone #

;{eﬁj/&r; (Gos) £580123



