i | s

FILED
Sgp 17,2001 8:00 am
ecretary of State

06-20-2001 90006 043 ***150.00
09-17-2001 90151 029 ***408.75

‘2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000099759

1. Entity Name

VAELECA INTERNATIONAL, INC.

e ey

Principal Place of Business

13352 NW 1TH §T
PLANTATION FL 33325

Mailing Address

13352 NW 7TH ST
PLANTATION FL 33325

B —————

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0884674 Not Applicable
Z_ . - L ras
P Country Zip Country 5. Certificate of Status Desired ﬁg'gg‘ l‘:\i:‘:c"""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

PRA?S, GABR'EL Street Address (P.C. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD
STE 240

CORAL GABLES FL City FL [ 2P Coce

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

Signature, typed or printed name of registered agem and title ¥ applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE

- - T e T e e —- e
9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

1T T FILE NOW M FE IS $550.00 ~ ~=—==-].

After September 12, 2001 Fee will be $750.00

L e JCREP— -
10. Election Campaign Financing

$5.00 ;ﬂ;y B'a-

Trust Fund Contribution. Added {o Fees

(See criteria on back) & Make Check Payable to Department of State )

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TINLE D [ Detete TITLE O Change [ Addition | &

NAME VILLEGAS, CARLOS NAME &

STReeT ADDRESS { 13352 NW 7TH STREET STREET ADDRESS T g

CITY-ST-217 PLANTATION FL 33325 CITY-ST-2IP u

TITLE [ pelete TITLE O change ] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE ] Delete TITLE [JChange  [] Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CTY-ST-2P

TITLE _ _ o Doelee _  RBME 1 e e T - eI ohange T ClAddition |
o NAME= o = =) - S s T T T NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-ZP CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), 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 corporation or the receiver or trustee empowered to expeute 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 attachment with an a ith & T like empowered. ag,//Lg '/203/ 7§7e§8/?%

SIGNATURE: ] ﬁ‘ﬁtﬁiﬂl&@&ﬂﬂh%ﬁ@
, Mn-ma AND TYPED O ECTOR . Dte Daytime Phone #

. .

-




AR T

,ﬁ}()%@gp‘yu L

T FLORIDA DEPARTMENTIOF STATE
Katherine Harris
Secretary of State \‘ o ;’ @
June 21? 2001 1 PO

VAELECA INTERNATIONAL, INC.
13352 NW 7TH ST
PLANTATION, FL 33325

f e e e i e i

- Subject: VAELECA INTERNATIONAL, INC.

Reference 98000099759
Number:

Please be advised, we have received your annual 1 port/uniform business report
_and your check(s) totaling $150.00; however, the geport has not been filed and a

copy is being returned for the following COI‘I‘BC[IO]‘(S) i D/ /) (/C/ /é / 7\

The fee to file the profit annual report/uniform budmess 1ep0rt is $150 00 plus
$400.00 late fee for a total of $550.00. Ifa certlﬁcélte of status is des1red please
add an additional $8.75.

“Thére is a balance due of $400.00. £ Do yp V VELD T4 ?

yz)u 6 D;‘/?"f;é/ﬂy/c W/
- After the corrections have been made, please Teturh the reporr/%o Division of
Corporations, P.O. Box 1500, Tallahassee, Florlddﬂ32302 1500 within 30 days
from the date of this letter. i
[f you have additional questions or need further aséistance, please call the
Division of Corporations at (850) 488-9000. ‘ ?5’5 I
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6/20/01-90006-043-5150.00-8150.00

-1, Entity Narme

VAELECA INTERNATI

Principal Place of Busingss

13352 MW 7TH ST
PLANTATION FL 33325

13352 NW TTH 8T
PLANTATION FL 33325

T Mailing Address— — - - —

AUV INYY

2. Principal Place ol Business 3, Mailing Address

— Suite, MlJ..ﬂtcs—______-._.d_-“,h,,.._

Suite, Apt. #, elc,

DO NOT WRITE IN THIS

SPACE

. o e e

City & State City & State 4. FEI Number Applied Fs} -
' 65-088467
. 4 Not Applicable
Zip Country Zip | Country N . $8.75 agditional
8. Cortiticale ol Status Degired O Feo Raquird
8. Namo and Address of Curtent Registored Agent 3 7. Name and A¢dresa of Now Regiatered Agent
' Name
PRATS, GABRIEL
Shree! Address (P.0. Box Number |8 Nol Accaptable)
2121 PONCE DE LEON BLVD
STE 240
CORAL GABLES FL "
City FL l Zip Code
'8, The above named anlity submits‘ this siatement for the purpose of cnanging;‘;s registered office o registerad agenl, or both. in the State ol Florida.
. - - et e -
"SIGNATURE
Signature. tynad of priniedd nama ol 18gixdcad g0t Bnd tie ¢ applicebia _[*_H‘E: Registersd AQEN & gnaiure (aQused whi (8inalarng) ATE
9. This carporation is eligibls to salisty its intangible y111_FEE IS.$150.00 . o Ei ol
oy h : e e B ==} 10, ~Blection Campayn-Francing .00 may 8o
(308 criteria 0n back) Make Check Pajible to Depariment of State - |- "=~ ,
11, OFFICERS AND DIRECTORS~- <~ & 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TN o Ooene - T Ocrage O adation | 8
S
MANE VILLEGAS, CARLOS NAWE =
$TREET AGDRESS | 12352 NW 7TH STREET STREET ADDRESS &
. CITY-5T-2IP PLANTATION FL mS H Cry-51-2p I
ME Doene T O Crange  [JAdarion %
NAME NAME
STREET ADDRESS ! SHIEET ADDRESS
CITY-58- P H CIyy-ST-2F
TmE I KT () change [ Additon
NAME NAME
STREET ADDRESS i STREET ADDRESS
[ Cy-§T-p eity-57-28
g 7 Deizta e [ Change [ Adaiton
NAME : NAME
STREET ADDRESS s : STREZT ADDRESS
CITY-§7- 2P - Ciry-5T-2 - -
TitLE CJoeee | MILE [ change 3 Aodikon
NAME i NAME
STRLET ADOAESS i STREET ADGRESS
Ciry-5T-2IP 'L Chy.s1-ze
- TILE Cloeete [ e [ Change (7] Addition
MAME “ NAME .
STREET ADORESS i STREET ADDAESS
CHry-gr-21 i IFY-ST. 2P

13. t harely cenity that the mfarmation Suppliad with thig tiling does not quality.
indicatod on this report of suppiemental repor’ is rua and acturate and it
of tha carporation or tha receivor or leusteg gmpowerad [0 axecula this 1o,
changed, or on an aftachment wirh an agd,

SIGNATURE:

(o IYoen AR BASYEN MAME OF BIry sl A

7 ihe axemption stated.in Section: 119.02(3)(1), Florua Statuies. | further cerlily that the information
my sigraturd shall have ke same iagal affect as if made urder ealh; thal | am an officer of director
! as required by Chapler 807, Florida Statules: and that my name appaars in Block 11 or Black 12 i

9y 59/

Daame Phone #

298, with all other llike ampower@l.

CHths U)')Echs - €14~ 22)

NA BIRECTOR iy ry

PP




