2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000073371 A é’&?{ﬁ&“ﬁ?é?ﬁ? "

1. Entity Name

VEITIA DIRECT MARKETING, INC. 04-18-2002 90436 049 ***150.00
Principal Place of Business Mailing Address

39 PALMER AVENUE 39 PALMER AVENUE

WINTER PARK FL 32789 WINTER PARK FL 32789

AR MR

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE! Number Applied For
593467532 Not Applicable
Zp Country e Country 5. Cerificate of Status Desied [ $8-7D Additional
_ e I | I B - oL LT, L LT . .. Eee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARONOFF- LEN Street Address (P.O. Box Number is Not Acceptable)
1947 LEE RD.
WINTER PARK FL 32789  ~*
- City FL Zip Code

8. The above named entity submita%his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOQTE: Registerad Agent signalure required when reinstating) DATE
. s e . i

9. ¥h|sfﬁ.0rporat\0.n is elwinglg t(lj setmstfy(;ts Intangible At Fllh.nE NOow!H! I;EE TSIHS';I 50.505% 0 10. Eiection Campalgn Financing $5.00 May Bo

ax filing requirement anc elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE - [J change [ Addition
ave VEITIA, ROBERTO E NAVE
STREET ADDRESS | 39 PALMER AVE STREET ADDAESS
CATY-S3-2IP WINTER PK FL 32789 CITY-ST-ZIP
e [ palete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . o L o ’ o CJT‘(-ST-ZI!’A ) , . -
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-5T-21P
TITLE (] Detete TITLE . + [cChange [ Agdition
NAME . NAME .
STREET ADDRESS STREET ADDRESS . ’ ~
CiTY-ST-21P CITY-ST-2IP
MLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (_\ ¢ITY-31-2IP
13. | hereby cerlify that the inforrmati H with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this re T a.and agewrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

aof the corporation or We rgeiver or irystef empowered™q execulathis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 if
changed, or on an attaghlpent with,a fdress, with all otfgr ke .

) N {/9/&

A PRINTED NAME OF SIGNING OFFICER OR P{te Daytime Phone #

e L

CR2E034 (9/01)



