SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE OM OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 0, 1999 8:00 am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secrstary of State , ecretary o ate .
- 1999 DIVISION 05 €ORPORATIONS ” 08-10-1999 90021 005 ***550.00
7
POCUMENT # pPgg000068462(,
VELCOM INC. ' L —
AT AR
169 EAST FLAGLER STREET 169 EAST FLAGLER STREET
SUITE t527 SUITE 1527
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/05/1998
2. Principaf Place of Business 2a, Mailing Address 4, FEI Number Applied For
_2;_1 26 Not Applicable
— Sulte, Apt. #, atc. ﬂ Suite, Apt. #, etc. 5. Certificate of Status Desired ] $8F .;Sngs‘imnm
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;] 28 Trust Fund Contribution D Added to Fees
Zip - ~Country ™= = Zip Country =~ 8. This corporation owes the current year
24 25 ;L m Intangible Personal Praperty. [ ves Cl o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMPSON, DISNEY D
169 EAST FLAGLER STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1527 3
MIAM! FL 33131 —
84| City 85| Zip Code
FL
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or arinted name of registared agent and titie if epplicable. {NOTE: Ragistersd Agent signature reguired whan reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D [ JoremE 1A TITLE ] Change (] addiion | =
AN CORONADO, JUAN J 12NAME 3
smeeTaporess | 169 EAST FLAGLER STREET SUITE 1527 11 5TREET ADDRESS w
CITY-ST-2IP MIAMI FL 331 1.4 CITY-ST-ZIP g
TTLE D [ pecete 21 TTLE [ change L] Addition
NAME DE CORONADO, MARY 22 NAME
smeeTanoress | 169 EAST FLAGLER STREET SUITE 1527 23 5TREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 24 CITY-ST-ZIP
TITLE - [Uloeere 3.1 TME [:l Change {1 addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-2IP J
:::g [ peLete 41TIMLE (1 change [ addition
: 4.2 NAME.
STR‘:;ET ADDRESS 4.3 STREET ADDRESS
ciffsT-ziP 44 CITY.ST-ZIP
TIRE [Joriete 51TME (1 crange [] Addiion
NAME 5.2 NAME
STREET ADDRESS 5. $TREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMLE [JoeLere BATITLE [ ] change [ Addition
HAME 5.2 NAME
STREETADDRESS 6.3 STREET ACDRESS
CITY-ST-ZIP N §4 CITY-ST.ZiP
14. | hereby certify that the information supplied with this filing does not Jualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further cetify that the information
indicated on this annual report or supplemental anndal report is truf\and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
an officer or director of the corporation or the receivdr or trustee o, we Ule this report as required by Chapter 607, Flarida Statutes; and that my hame appears
in Block 12 or Bieck 13 if changed, or on an aach ith N
PED OR PRINTE? NAME OWBIGNING OFFICER OR DIREGTOR Date Deybtme Phone #
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