T

2009 ¢og pROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p97000019013

1. Entity Name

Velez Imports, Inc.

FILED
09 APR 23 PH 2:56

DO.NOT WRITE INTHIS SPACE

RE {1 Ui len-
* SRR Lo

2. Principal Piace of Business 3. Mailing Address
22333 s.W. 103rd Ct. 22333 §.W. 103rd Ct.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Cutler Bay, FL Cutler Bay, FL 65-0731884 Not Applicable

Zip Country Zip Country ] ) $8.75 Additional
33190-1415 [Usa 33190-1215]UsA 8 Cerfcate of Saus Desired [ ] poq pequired

DO NOT WR|'|'E |N TH]S SPACE 7. Name and Address of Current Registered Agent
. Name ) e .
'“‘“‘;“ - : Tl Te e, VaeLez, Vigtor '

Street Address (P.O. Box Number is Not Acceptable)
22333 S.W. 103rd Ct.

Ci Zip Cod
Cutler Bay FL | 33750

and accept the obligations of registered agent.

SIGNATURE

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, typad or pnmed name of registared agent and title If applicable

(NOTE: Registerad Agent signalure required when reinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Foe is $550.00
. Amended UBR is $61.256 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Cantribution, Added to Fees

$5.00 wvay Be

10. OFFICERS AND DIRECTORS

TIME D/P TME 124153
NAME Velez, Victor NME o o>

sreeranoress | 22333 S.W. 103rd Ct. *STREET ADDRESS 04-5’:55%}'01334"‘012' - %150, 00
crv-s1-2¢ [Cutler Bay, FL 33190 YY. St.ze T o ¢
TITLE D/S/T e - e Co v
NAME Mas, Frances NAME .

sweeTaporess[ 22333 S.W. 103rd Ct. STREET ADDRESS

ar-sT-z2¢ |Cutler Bay, FL 33190 CIFY - §T-2ZP

TITLE me

NAME NAME . N .
STREET ADDRESS STREET ADDRESS [ -~ orsbmis s - i e et e 0 o s
EITY - 57 2P CITY - §T- 2P DO NOT WRITE INTHIS SPACE
TLE TIME

NAME MME

STREET ADDRESS STREET ADDHESS

CITY -5T-2IP CITY - ST-2P . L

TITLE TME VR
NAME NME : . o ;

STREET ADDRESS STREET ADDRESS |, - . T -

oTY -5T-2ZP CTY-5T-2IP ’

TM.E TIE v

NAME NAME o L

STREET ADDRESS STREETADORESS| . . . ¢ e

CITY - ST-2IP CITY -8T- 2P ’ S : s ‘ :

SIGNATURE:

lermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
€ receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Victor Velez Asr/ #3-At0§ 305_594_3958

sIGNARURE ANL TYPED OR FRMTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

STF FL32381F.1

CR2E034B (12/02)



