74. Entity Name

-

2002 UNIEORM

-BUSINESS REPORT (UBR)

FILED

DOCUMENT # &

im

VELEZ ELEGTRIC, INC.

P98000091774

May 27,2002 8:00 am
Secretary of State

05-27-2002 90318 038 ***150.00

Principal Place of Business
106 W GENESSEE ST
TAMPA FL 33600

Mailing Address

P.O. BOX 7126
TAMPA FL 33%73

QULEA LW

2. Principal Place of Business

3. Mailing Address

|iIIUIIlNIlIlI)IIIIIIIIHII||lIIIIIII|||II1||Hi!HII|>|II|\||IHI|\ |

Suite, Apt. #, etc.

Suite, Apt. #, elc.

!

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3543 Applied For
) m‘ Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. - Narme H
- . i
“‘VE "“-IA‘H"-'* - .‘ L Street Address (P.0. Box Number is Not Acceptable) . . . . o ... e
= M&EESW@#: et e S - - T .
TAMPA FL 33603 g
City FL Zip Code

+

SIGNATURE

8. The above named entity s_fjbm'\ts this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of

registerad agent and titla if applicable.

(NOTE: Registerad Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy

its Intangible

FILE NOW1!I FEE IS $150.00

g requirement and elects to do so. After May 1 2l
e e Chack B -
A e L

10. Election Campaign Financing $5.00 May Be
‘Addad 10;Feet-

AR CTORS il .
[ Celete 5
VELEZ, WILBERTO NAME =)
 sweer avoress | 1918 N 60 STREET STAEET ADDRESS §
@TJ_'ST'HP . | TAMPA FL 33603 CiTY-ST-2IP ﬁ
r_-ﬁiz\ VD : [ Dalate TITLE ’ - [ change [ Addition 5
. e VELEZ, MARIA M NAME @@WL En@
streeT'acoress | 1916 N 60 STREET STREET ADD '
CITY-ST\?ZIP | TAMPA FL 33603 CITY-ST-2IF ‘
TITLE [ pelete TILE [ Change [ Addition
NAME  } NAME .
STAEET ADDRESS STREET ADDRESS -
CY-ST-2P ¢ CITY-ST-2P BE
TTLE R 3 Gelete TE Ol change [ Addition | ¢
NAME ! o S YR ReSESEEE S i
~ STREETADBRESS Y| — STAEET ADDRESS-
omv-sTzP [y CITY-$T-21P )
TITLE Y [ Daleta TE Olchangs [ Addition
NAKE y NAME s
STREETADDRESS | STREEY ADDRESS
CITY-ST-ZIP . CITY-8T1-21P
TILE £ Delete TmE [ Change [ Addition
NAME \ NAME
STREET ADDRESS \\ STREET ADDRESS
CITY-S1-2P L CITY-ST-2IP

indicated on this report or, supplem
of the corporation of

SIGNATURE: _ 27

13. | hereby certify that ¥he information supplied with this filing doas not qualify

hereceiver of
changed, or on an atachment iy an adgress, with all other like empowered.

ntal report is rue and accurate and that my signature shall have
trustee empowered to execute this report as required by Chapter &

e

S EREQUIZIR ez

or the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | {further certify that the information
the same legal effect as if made under oath; that | am an officer or director

07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ort-02 (@D 23A 1ir2

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




