2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046247

1. Entity Name

VEPLAM TRADING, INC.

Principal Place of Business

Mailing Address

00T TR IT-COUNFRY-GLUE-DR"

GHFE-307 sume-yr
AVENTIRA-F—30

2. Principal Place of Business 3. Mailing Address
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6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ALONSO,  ARNAL DO

ALONSO-ARNALDO .
: Street Ad (8, x Numbgr |S&(§Accepl bl% \S‘#
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8. The above named entity subpf ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Aconso, F&rnAacbo 01 /07 /oo
(NOCTE: Registered Agent signature required when remnstaling) T patE !

Signaturaﬁ?ﬁ pW@ of registared agent and ttla if applicable.
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9. This corperation ligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

. _FILE NOW!1! FEE IS $150.00 .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 i
TITLE PSD & Delete T °sD PR Change (] Adaton =
NAME ALONSO, MARY S NAME Aconso, MARLY 35 =
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CITY-ST-2IF CITY-ST- 2P

TITLE L] Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CITY-ST-7P

TITLE T Dewte TTE [Jchange [ Addition,
NAME NAME -
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TITLE (7 Delete TILE [ Ghange (] Additian
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13. [ hereby certify that the information supplied with thi

indicated on this report or supplemental
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filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further cartity that the information
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déred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th all other like empowered.
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