2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089404 Jun 02,2001 8:00 am
1. Eny Name Secretary of State

vioUIwo

VELPEL CORPORATION 06-02-2001 90006 050 ***150.00
Principal Place of Business Mailing Address
881 OCEAN DRIVE 881 OCEAN DRIVE
13E 13 6 6 1 0 U 1
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number 65.0788697 Applied For
Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [ $8+7D Additional
Fea Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- T R ) Narre o
g:’IBLé'E:g%GHEv: Strect Address (P.O. Box Number is Not Acceptable)
APT. 13E
KEY BISCAYNE FL 33149

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
signature, typed or printed name of registerad agent and lits if applicable {NOT Ragistered Agent s:gnature reguired when reinstating) DATE
9. Ihfs corporation is sligible 1o satisfy its Intangiote FILE NOW ’l FEE IS $150 00 10. Election Campaign Finanging $5.00 May B0
ax filing requirement and elects to do so. After MAY 1, 2[ )1 Fee will b $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payal [e to Deparlment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE oP I Gelete FITLE Ol Change  [J Addition
NAME VELILLA, JORGE H NAME
staeeT anoress | 881 QCEAN DR #13E STREET ADDRESS
ory-sT-20 | KEY BISCAYNE FL 33149 CITY-5T-2
e DV ] Delete THLE [ Change [ Addition
NAME PELAEZ DE VELILLA, PATRICIA E NAME
streeT ApoRess | 881 QCEAN DR #13E ‘ STREET ADDRESS
omv-sT-2P | KEY BISCAYNE FL 33149 LITY-ST-2IP
THLE O pelete TITLE L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2ZIP
fITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-21P CITY-S1-2IP
TITLE I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
NTLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for :he exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is rue and accurate.and that n ; signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered 10 e e this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with ait Tlike empowered.

SIGNATURE: foneG M -VELILLA 0Sf3o0/of  3os BSB-H33

HNTED NAME OF SIGNING OFFICER ( R DIRECTOR Date Daylima Phone ¥

CR2E034 (10/00)
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