2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099759 Apr 13,2000 8:00 am
. Entity Name
VAELECA INTERNATIONAL, INC. | ecretary of State
04-13-2000 90064 047 ***158.75
! Prinéipal Place of Business Mailing Address
13352 NW 7TH ST 13352 KW 7TH ST
PLANTATION FL 33325 PLANTATION FL 333256136
R RS AN AT EAR KR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
: ' 65- O 82 ({67 ‘f Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M ?eae'gesqlﬁf:;“onﬂl
6. Name and Address of Current Registered Agent - - .— 7. Name and Address of New Registered Agent
" Gabre | Prots
MENENDEZ' ENRIQUE Street Addﬁs g’.o. Boxpiumber is Not pcceptaple) :
3996 COCOPLUM CIRCLE i57 " Ponce e deon &lud -
COCONUT CREEK FL 33063 Sy {? 24
M Corsl_Gebles FL | %%

8. The above named entitySubmits thisiatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ L /
SIGNATURE : /- fo -0
Signature, typed ar @apphcabla. (NOTE: Registered Agent signature required when remstating} DATE
et oo ssstodoto " | atormaY 1 2000 Feawil po 3s0qy | '* SocionCamoain g $8.00 v oe
> T : - Trust Fund Contribution, [0 Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME VILLEGAS, CARLOS NAME
STREET ASDRESS | 13352 NW 7TH STREET STREET ADDRESS
CITy-ST-2IP PLANTATION FL 33325 CiTY-ST-2IP
TITLE [ belete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - - - [ Defete TITLE — w -« . - [Chenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE 7 Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-20P CITY-ST-ZP
TTLE O Delete 1 e [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

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 tha corporation or the receiver or owered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme , with all other like empowered.

SIGNATURE: Sl 2'( 29 {J-ood (&@ 444-9333

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Datd Dafume Phone #

s P

CR2E034 (9/99)



