2000 UNIFORM BUSINESS REPORT (UBR)

HOCUMENT # P98000082262 FILED
» . ~ TR
1. Entity Name CEORE ;‘;R :( QFO r:)mt ;:\3 'E;‘,«‘&lq
JERRY VELAZQUEZ, PA. ST A CORPORATIDNS
i
Principal Place of Business Mailing Address
551 W, 51ST PL. 551 W. SIST PL.
X6 306
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6B-0864764 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
, 5. Certificate of Status Desired 0 Fee Requirad
6. Name and Address of Current Registered Agent - cT * “7. Name and’Address of New Registered Agent - -~
NAME et \
Jeary Ne\azauez
VELAZGIEZ, JERRY PA :
treqt Addrgss (BD. Bo Nugrber is Not Acceptable)
1840 W. 49 ST. STE 100 S 25y <AV PYA L
HIALEAH FL 33012
sude Bw
City 4 - Zip Code
A N Hialeah FL | 35012
8. The above n. d entity Slm HHis gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W 7 h lOD
natgts, typed f H inten name o‘hsgiskv* agent Lrattle if applicable. {NOTE: Ragistared Agent signature required whan reinstating} DATE
8. This corppratio# is eligikli to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 Ma Be.
Tax filing fequirgment arigjelects to do so. _After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Conteibution, O Addad to Feis
(See criteNa onfoack) [ Make Check Payable to Department of State ]
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD 01 Delete TITLE BPsSTD B Change 1 Acition
NAME - VELAZQUEZ, JERRY NAME V&r&ﬁ)&, Je f“ o o
STREET ADDRESS | 1840 WEST 49TH STREET sierT anbRess | SSI, West S finc 206
CITY-ST-2IP HIALEAH FL 33012 omv-st2r  |HALEAY , FL 33012
TIMLE O Delete 1ITLE [ change [ Addition
NAME NAME S —
STREET ADDRESS STREET ADDRESS OO0 = ‘jl- S2r2l——5
CHTY-ST-2IP CATY-5T-2IP -10/19/700--011 DQ"'Ql f
TME - T ) Delete me T - T T Ch ddition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHrY-§3-21P
TITLE 3 pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2ZIP
TITLE [ Delete TILE ' [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-2IP o,
TmEe [ oetets TLE 'S Cfl{angq {1 Addition
NAME NAME &F
STREET ADDRESS STREET ADDRESS !
CITY-ST-2iP CITY-ST-2IP

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 supplemental report is true 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 corparation or the regeiver or trustee e vepsy to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attac!
SIGNATURE: ZQUIRED ’1, 1 ,/ 00 652231 -1777

[RRR 1 N

CR2E034 (5/00)



