2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

VELA AND ASSC. INC.

DOCUMENT # P97000004972

Principal Place of Business

2333 BRIONELL
AVE # 1504
MIAMI FL 33129
us

Mailing Address

2333 BRIONELL
AVE # 1504
MIAMI FL 33129
us

2. Principal Place of Business

3. Mailing Address

Suité, Apt. #, etc” T

/

Suite, Apt. #, etc.

/

usl oL
D4

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90328 048 ***150.00

G0031289

MMM

5O NOT WRITE IN THIS SPACE

I

-

City & State Ci:W ‘ 4. FE| Number 65.0731661 .. - —|==|Applied For.. Py
) ’ Mot Applicable
z - Count Zi C it
P ountry w ountry 5. Ceriificate of Status Desired O $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
ALSINA, DOLORES VELA Street Address (P.O. Box Number is Not Acceptabl
' .0. Gl
23233 BF"CKELL AVE #1504 ree! ress { ox Number is Not Acceptatile)
MIAMI FL 33129
City Zip Code
’ FL
8. The above name submits this sjitement for the purpose of changing its registered office or registered agent, or both, in the State of Firida.
SIGNATURE 2
Sigﬁan{f. typed or printagfhame of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- ~Thi o i i . oenFILE. 1. RTINS _ _ : -
9.~ This F;f)rporanqn |s}ngrp¢to satisfyits Intangible  §= = - ~=~FILE-NOWIN.FEE IS_ $150.00- . - 10: Election CampaigrFinancing ™~ - $5.00 wvay Be
Tax flling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) { Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TITLE O change ] Addition | S
NAME ALSINA, DOLORES VELA HAME S
steer ooress | 2333 BRICKELL AVE #1504 STREET ADDRESS 3
ore-st-zr | MIAMI FL 33128 CITY-sT-2P ]
o
TITLE O oelete TITLE O Change ] Aadition 5
HAME NAME ) N ‘
’EJE[EETADDREEE- R L o n et G s e STREET ADDRESS TSI - e e e e T T _mj
©CiTY-ST-2P CITY-ST-2IP
TMLE 1 Delete TLE [C]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Cy-sT-2IP
TITLE [ celete TITLE [] Change  [] Addition
NAME NAME
STREETADDRESS | . - N Feegraooress [T 0 7 7 0 T -
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ]
CITY-ST-ZIP /‘ CITY-ST-2IP !

13. | herghy certify that }
indicated on this regort or supple:
of the corporation pr the receiver or
changed, or on an\attachment with a addregs

suppligd with this filin

cwered.

-

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ntalfeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
tee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12/if

AN
<

2P Dl gocfr VO

SIGN}TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCOR

Date Daytime Phona #

v



