2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108577 May 24, 2000 8:00 am
i Secretary of State
VELUNZA BONDING AGENCY, INC.
05-24-2000 90052 048 ***150.00
Principal Place of Business Mailing Address
2000 SOUTH DIXIE HIGHWAY. SUITE 104-A 2000 SOUTH DIXIE HIGHWAY, SUITE 104-A
COCONUT GROVE FL 33133 COCONUT GROVE FL 331332401
0. dop S2004
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
M AMI , FLOEAOA NOT APPLICABLE Not Applicable
Z' f T
P Courtry ‘Egz'g\ L= gK‘(WE 5. Certificate of Status Desired O ﬁg‘;g’qlﬁ?g;mnal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent -
Name
OSPlNA' ANGELA Street Address (P.O. Box Number is Not Acceptable)
2000 SOUTH DIXIE HIGHWAY, SUITE 104-A
COCONUT GROVE FL 33133
City FL Zip Cede
8. The above name i oot x(ﬁse of changng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = Mise A Csani (S m).0) e ®)
gFT and title if applicabls. (NCTE: Registerad Agent signalure required whan reinglating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
h - . on Campaign Financing $5.00 may e
Tax flhng requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Detete THLE O Change [ Addition | &
NAME OSPINA, ANGELA NAME ;;—’
sTheeT Ao0Ress | 2000 SOUTH DIXIE HIGHWAY, SUITE 104-A STREET ADDESS 3
Cme-51-2p COCONUT GROVE FL 33133 CITY-§T-7P &
o
TITE D & Delete TMLE (] Change [ Addition | O
NAME VELUNZA, BERT NAME
STREET ADDRESS | 2000 S. DIXIE HWY STREET ADDRESS
omv-s1-2¢ | COCONUT GROVE FL 33133 CITY-5T-2IP
TITLE (3 Gelete - e [ Change [ Addition
NAME' i NAME - T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-ST-2IP
e 7 Getate ILE {J Changs [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-571-2IP
TITLE [ nelete TINLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [d change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme Eporl T{rue and accurate signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver opfrustee empo D BXEcy required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an alta it an address, wi the) likd empowered.
RSN : S
SIGNATURE:(_ Ay, jric - . Mg Gat  O-l7000  (30s)285-19 11
ﬁunr?f ANCTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrf Phona #




