2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 19, 2000 8:00 am
VELPEL CORPORATION Secretary of State
01-19-2000 90167 048 ***150.00
Principal Place of Business Mailing Address
881 OCEAN DRIVE 881 OCEAN DRIVE
138 13E
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143-2602 ST
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
. _ e - e - . - - ~——65:0788697 . - Not Applicable |~
Zip Country zp Courtry 5. Certificate of Status Desired [} $8.75 Additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . :
VELILLA, JORGE H Street Address {P.O. Box Numéer is Not Acceptable)
881 OCEAN DRIVE ‘
APT. 13£
KEY BISCAYNE FL 33149 iy FL [ Code
8. The above named enti mits (s spternent jer the ose of changing its registered office or registered agent, or both, in the State of Flarida.

I L A Z T Joree H. DELILLA  PRESIDERT 1= )0 -200D

/ﬁyﬁa. typed @ pri agent and ttle it applicable (NOTE: Registared Agent signatura required when reinstating} DATE
o,

8. TiscSiporation £ cligble o saisty its Intangioie FILE NOW!! FEE IS $150.00 +0. Elsction Campaign Finsncing $5.00 way B

Tax f1i|ng r;qwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) ﬂ— Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIMLE DP O oelets TILE [ Change [ Addition | &
NAME VELILLA, JORGE H NAME <
street aperESS | 881 QCEAN DR #13E STREET ADDRESS e
CIvy-ST-21P KEY BISCAYNE FL 33149 CITY-57-2P §
TITLE Dv O Detete TITLE [ Change [ Addition | O
NAME PELAEZ DE VELILLA, PATRICIA E NAME
streeT ADoRESS | 881 OCEAN DR #13E STREET ADDRESS ~ } e
av-s-2¢ | "KEY BISCAYNE FL 33149 T T Qomvestae”
TIE . - [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME [ Delete TILE T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-7P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP _
THLE [ Dalets TITLE [J Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
onv-stzp | . CITY-ST-2P

13. | hereBy cértify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Flerida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
[ & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver gptilistey
changed, or on an attachment vy

PR O FIINTED NAME OF SIGNING GFFICER OR DIRECTOR

s

Joret H-VEL)LIA [-10-1000 305 368-8508

Dayume Phone #




