2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000025065 Apr 27,2000 8:00 am

1. Entity Name

EXPOCUERQS Y/O MANUFACTURAS VELEZ, INC. ecretary of State
) — - S . 04-27-2000 90001 023 ***150.00
Frincipal Place of Business Mailing Address
1711900 SW 18TH ST APT 15 =755 1900°SW 18TH STAPT-A16 = == om0
MIAMI FL 33175 . MIAMI FL 331751661 ° -

W W E AW

I

U

2. Principal Place of Buginess | 3. Mailing Address “Im““‘l llul I || Il\ I
Y3Y4S N 1o 1O H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
M ‘ami  Flor/ds . ;5 ~ 0 f // 9/6 7 Not Applicable
%33 £ 75 Country Zp Country 5. Certilicate of Status Desired O gi'g?qg'r:’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
GIRON, MARIO F - @ [rou /Mql"/b’p
] Street Add 0, BoxNumber is,Not A ble)
11800 SW 18TH ST, APT 415 = Wil YN /Y. A4 e
MIAMI FL 33175
Cit 1 Zlp Cod
Y MGy : FL | "337o¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2T

Signatura, typed or printad name cf registarad agent and title if applicable. {NOTE: Registerad Agent signalure raquirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . N )
T .‘ilingpmquirememgand s o da o, ... After.MAY.1,2000_Fee will be $55000. _ | '* IEr'ect"ﬁzn%ag‘ﬁ'r?;u:ff”"'”g O f%geo"ﬁzgfe
(See critena an back) a “Make Check Payaﬁlé‘{’é‘ﬁé“ﬁm’—f"nmoﬁﬁ{e_"“’ T T TR
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PD m Delete TITLE O change  [] Addlticn
NAME QUINTERO, PEDRO PABLO NAME ’
STREET ADDRESS | 11800 SW 18TH ST, APT 415 STREET ADDRESS
CITY-57-21P MIAM! FL 33175 CITY-ST-2P
TITEE TD 5 Detete TMmLE [Jchangs ] Addition
NAME FARFAN, BELARMIND NAME
STREET ADDRESS | 11800 SW 18TH ST, APT 415 STREET ADDAESS
CITY-§7-21P MIAMI FL 33175 CITY-ST-21P
TILE sSD O peletz TILE PD [ Change [} Addition
NAME GIRON, MARIO F NAME &irov, Mario F- .
sTReeT AO0RESS | 11800 SW 18TH ST, APT 415 STREETADDRESS | ¢34/ § Adr b ) |p Avenue
arv-st-2p | MIAMI FL 33175 cimy-s1-2P Mlarr F& 33078
THLE [ Delete TILE i change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-21P
TITLE ] Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-St-1p
TME [ pelete TILE [ Change [ Addition
NAME "" NAME
STREET ADDRESS ) - . n e . - = [ STREET ADDRESS-| o L e— L it C L S - - -
erv-stze | CITY-ST-2P

13. | hereby certify that the information supplied with this filiné:; does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenyal 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 tfistee empowered tg 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 attachment with gn agdress, with all ofner jike empowered. ) o -

R 1Y, W B ) (A e SN
SIGNATURE: __ =G THTC IV 37 -] PSS
ATHRE AND TYPED QR PRINTEY NAME-©P-S1GRING UFFICER UR DIRECTOR Date Daytime Phone #




