2002 UNIFORM BUSINESS REPORT (UBR) FILED

LiiBYcU

[ ]
1. Enty Nome ecretary of State  »
Principal Place of Business Mailing Address
2068 NE 155 STREET 2068 NE 155 STREET
N MIAMI FL 33162 N MIAMI FL 33162
2. Principal Place of Business 3. Mailing Address ”II“"I Hl ‘“l IM“M |Im||l"“m l‘“l “‘“ l“l‘\m”“““'
A
Suite, Apt. # efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciw & State City & State 4. FEI Number Applied For
. 650856947 Not Applicable
i 1 Zi iti
Zip Country P Country 5. Certificate of Status Desired [} $8'75 Add|t|onal
. - R . ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELOZ’ ANTONIO Street Address (P.O. Box Number is Not Acceptable)
1566 NE 191 STREET #427
N MIAMI BEACH FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L o ) m
9. 1szﬁzrporatlgn |s:ntg|blj tcla se:t:s;iy{ljts Intangible FILE NOW!!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
ling requirément and slects to do so. After May 1, 2002 Fee will be $650.00 Trust Fund Contributicn. O Addedto Fees
(See crileria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O pelete me - P 27_0 ~io UeloZ Kl change [ Adcition | &
NAME VELOZ, ANTONIO NAME A NE IUSST &
sTheet aporess | 1566 NE 1911 ST #427 steeeraoness | /4 4/ . 7 3
CITY -5T-2IP N MIAMI BEACH FL 33179 orv-sr-ze - | NORTH 1AM Fl- 3376/ ul
o
TILE TITLE D Change Acdition ¢ S
VD ] petete ),W{maaas VELoZ K 0 |
NAME VELOZ, MILAGROS NAME NE 1645 ST
stReeT ApoRess | 1568 NE 1941 ST #427 steeeranoress | A/ H B R ) f
orv-sr-2¢ | N MIAMI BEACH FL 33179 crvstze | NORTH MAME, F)- 3316
TILE | It I Dalefe " TITLE - B o o i o ' " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [JGhangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2iP
TITLE : [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an addrass, with all other like empowered.
. REOU TSN Y, _23 -
SIGNATURE: -REQUNITONE YEloZ  #4-23-02 Jo5-944s— r/0/
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




