2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P97000073371 ' ecretary of State

1. Entity Name 04-28-2003 90305 038 ***150.00
VEITIA DIRECT MARKETING, INC.

Principal Place of Business Mailing Address _
39 PALMER AVENUE 35 PALMER AVENUE ST TTVady
WINTER PARK FL 32789 WINVER PARK FL 32789

I

2. Principal Rlace of Busmess iling Addregs
239 /jme/ £ lels % @3/J

7,
ite, A
Siite. ADL. #, étc. Sufe, A 7, o (] GHECK HERE IF MAKING CHANGES

L189500

Y

ity & State ity & State 4, FEI Number Applied For
% ﬂﬁﬂ .> ’744( / %ﬂg %Z 59-3467532 Not Applicable

7 Zip ntry Z'D untry i - $8.75 Additional
y 5. Certificate of Status Cesired - ;
30’2 7J / ﬁ //7[ . 39176ff &4/\145 ) ) _Dh Fee Required
6. Name gnd Addres¥ of Current Registered Agent 7. Name and Address of New Registered Agent
e ) Name
ARONOFF, LEN - 1‘ Street Address (P.O. Box Number is Not Acceptable)
1947 LEE RD.
WINTER PARK FL 32788 - S
S City FL [ ZpCoce
8. The above named‘e;ﬂity submits this sla‘_len_’went for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent: - - ,1
LR
SIGNATURE —
Signature, typed or printad name cf regis}e?;d:gem and title if applicable. {NOTE: Registared Agent signature required when reinstating} X DATE
FILE NOW!!! FEE IS $150.00 . o
. El
After May 1, 2003 Fee will be $550.00 et ond Gortion 0 0 Bty oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIE D O pelete TME D A Trange [ Additien
e VEMA, ROBERTO E e Ve Tin foBeeTd £
street anoress | 39 PALMER AVE STREET ADDRESS [ 2.5 9 Lerela.
or-sT-zp | WINTER PK FL 32789 orv-stze | 7% 7L 8295/
TmE [ Delete TE ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ) T I 1 Delete me o ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-ST-ZIP
TITLE O belete TITLE ] Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE O Ddelete TITLE [ change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-S7-2IP
TITLE 3 Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP , CIvY-ST-21P

12. | hereby certify that the inf ma‘nons [
indicatéd on this report or s\ plement

0 wwih 2 sfilmg does not quaily

or the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
mirue and accurate and tha
£ ered to execute this repor,

" gignature shall have the same legal effect as if made under oath; that | am an officer or director
all olher fike oweraee

e by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
(OIS | —%M 3
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Daytime Phone ¥

CR2E034 (10/02)



