i\ . 3, FILED

\' 1
' JCRAY |

2002 UNIFORM BUSINESS REPORT (UBR) May 24,2002 8:00 am

Secretary of State
DOCUMENT #  P97000089404
1. Entity Name . 03-27-2002 90074 001 150.00
VELPEL CORPORATION :
Principal Place of Business Matling Address
881 QCEAN DRIVE 881 OCEAN DAIVE
13 13E
KEY BISCAYNE FL 33140 . KEY BISCAYNE FL 33149
" . DA G R
2. Principal Place of Business 3. Mailing Address 5
2050 Sw 22%P <STper7 | 2050 0w 227° §7
Suite, Apt, #, etc. Suite, Apt, #, ale. DO NOT WRITE IN THIS SPACE
519 1/szo 519 /seo
City & State City & State 4. FEl Number Applied For
hiAM) -~ F(oRIPA HiAM) - FLORIDA 650788697 Not Applicable
Zip Country Zip Counlry . $8.75 additonal
33 / Y S UsAa 33 ) LLS wiA §. Certificate of Status Desired O Foo Rouiiied
6. Name and Address ol Current Reglstarad Agent - 7. Name and Address of New Registered Agent
= — —;~ - e i s - P 2, f—’_?i_'ame-—_-_- T e == . o B
[ VEULULA, JORGEH
Street Address (P.O, Box Number is Not Acceptabla)
881 OCEAN DRIVE
APT. 13E
KEY BISCAYNE FL 33149 Ciiy T FL | 2000
8. Tre above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida,”
p—r— -
SIGNATURE .
. Signature, typed or prinisd retva of registerad agent and 1t il applcable, {NOTE: Registered Agen sighaturs requinad when reinstating) DATE
9." Fhis Thrporatidn Is efigitie to satisfy its Intangible FILE NOW1! FEE IS $150.00 . : U L
.. Tax filing raquirement and elec!s to do so. After May 1, 2002 Fee will be $550.00 1o -E::z:};:niagg:l:.?:u:?:ncmg 0 f?mgutoh;::s%
{See criteria on back) () Maks Check Payabla to Departmant of State
", OFFICERS AND DIRECTORS 7 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TTLE DP M oeters e Octange [T agcion | 5
RAME VELILLA, JORGE H NAME g
swee aooress | 881 OCEAN DR #13E STREET ADDRESS 3
CITY-SI- 217 KEY BISCAYNE FL 3314 | emv-sr.oe IéJ
e OV o S olgte e PRES|DEST Thange [ Addition | &5
WAME PELAEZ DE VELILLA, PATRICIA E o e PELAEZ DE VELILIA PATOICIA E..
stReeT apoeess | 881 OCEAN DR #13E PJ—(. SREETADDRESS |25 0 swr 22 ST ‘swiTE s1t/520
ciY.51-Xp KEY BISCAYNE FL 33149 CATY-S7- 7 hiAm) ~ FLoRI1DA 33)4 %
TITLE TE [ change [ Adeition
NAME - Py MAME — =" - . - - . - R .
= STREET ADDRESS - [ -—=—=== o e b SRS S e N STAEITADOAESS e s e e e T == o=
CITY-ST-ZP Chry-s1- 2P
ME O vetete me O Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP | ciry-s1-20 '
TTLE 7 eleta TIME © [OChange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-S1-2p
TRLE J petete TmE I change  [T] Addltlon
NAME NAME - .
STREET ADDRESS STREET ADDRESS
£my-ST-2IP — CITY-ST. 2Ip
13. | hereby certify that the infor; ppliedwilh this fithg does not Qualify for the exempiion staled in Section 118.67(3Y(i). Florida Statutes. | turther cartify that the information
indicated on this report geSuppEmenta report is true an curate and that my signature shall have the same lagal effect as it mada under oath; that 1 am an officer or director
of the ¢corporation or receiver or truslae empowared 10 edecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gifachme: an afidress, with all othar ike empowersd. ,
—— ¥
SIGNATU . ; A\L Yo lekavia € Pe \ddez &x Velt \\C\ .
mmazmwmrmmmwfmwac:nmm&mon Duta 5"“/"02. wmnm:'j\os—

355184
\ AM) (s MY 506 nq40re —~ , .,




