FILED

<008 o prOFIT CORPORATION May 22, 2008 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P97000019013° =~ Ny 05-22-2008 90016 037 ***150.00
1. Entity Name /
Velez Imports, Inc.
) &£04%
DO NOT WRITE IN THIS SPACE L
2. Principal Place of Business 3. Mailing Address
22333 S.W. 103rd Ct. 22333 S.W. 103rd Ct,
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Miami, FIL Miami, FL : 65-0731884 _[ [ Not Applicable
Zip Country Zip Country . . $8.75 Additional
33190-1415 |usa 33190-1415|USA 5. Cerlificate of Status Desired D Fee Requireltllona
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent

Name

Velez, Victor

Sireet Address (P.O. Box Number is Not Acceptable)
2333 S.W. 103rd Ct.

Zip God
Miami FL [$37%0

— &nd gccepl lhe obiigalions of regisiered ageni. - oo - - -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

SIGNATURE
Signature, typed or printed name of kegistered agent and itle if applicable. {NOTE: Regislered Agent signalure required when reinstaling} DATE
Januar;' 1.5.May 1 Fes iz $150.00
After May 1, Fee Is $560.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS &
TILE D/P e g
FAME Velez, Victor NAME z
sTReETADDRESS | 22333 S.W. 103rd Ct. STREET ADDRESS g
orv-st-2p |[Miami, -FL 33190 CITY - §T- 2P o
me D/S/T mE &
NAME Mas, Frances NAME (]
seeTaporess| 22333 S.W. 103rd Ct. STREET ADDRESS
orv-st-zp (Miami, FL 33190 OTY - §T. 2P
e . TLE
NAME ' FAME
STREET ADDRESS STREET ADDRESS
£y - §T- 2P oY -§T-2P DO NOT WRITE IN THIS SPACE
TIMLE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY - 5T- 2P
TITLE TTLE
NAME [ S PR .3
STREET ADDRESS STREET ADDRESS
CITY . ST-2P CITY « §T. 2P
THLE TIMLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZP CTY - §T- ZIP

1Z. | hereby certify that the information supplled wi
information indicated on thisse
an officer or director of the corpoie
appears in Block 10 or on an attachfng

SIGNATURE: __ \ Victor Velez 5/27 / 305-594-3908

s:GNATuhUo WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /6ma Daytime Phone #

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the
gntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
BeEjver or Lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

STFFL32381F 1



