2001 UNIFORM BUSI‘NESS REPORT (UBR)

DOCUMENT # P99000025065 =«

1. Entity Name

EXPOCUEROS Y/O MANUFACTURAS VELEZ, INC.

Principal Place of Business

4345 NW 110 AVE
MIAMI FL 33178

Mailing Address

11800 SW 18TH ST. APT 415
MIAMI FL 33175

2. Principal Place of Business

YIUS N (1O AUE

3. Mailing Address

W29 e 10 1

T Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2001

8:00 am

Secretary of State

05-01-2001 90132 015

I

DO NOT WRITE IN THIS SPACE

**%150.00

I

City & State City & State 4. FEl Number 65—091 1469 Applied For
1"\‘flﬁ\f\f\‘z\7 'f( ot Miamt ’F oD Not Applicable
Zio ountry Zip Country i $8.75 addttional
3 3‘ r} 8 U S /‘\' ?3,3) \?)O O :.) A 5. Cenlificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
GIRON, MARIO F
Street Address (P.Q. Box Number is Not Acceptable
4345 NW 110 AVENUE ¢ piable)
MIAMI FL 33178
SRS e i £ T B e A= CilY e Zip Code
A A sy = Ol U =
8. The above named ¢ntity submits this tement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.
SIGNATURE = 4 IZSIO|
Signmfef(yp’ed of printed name oﬂragis!eled agent and tive if applicable. {NQTE: Registerad Agent signature raguired when reinstating) L S
) Y AT, e ) " -
5. This ccrporigfn is eligiole to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Etocion Campaign Financing $5.00 vy 5o

Tax filing reqlirernent and elects to do so.
[See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

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

TITLE PD O3 telate TILE O Change [ Addition
NAME GIRON, MARIO F HAME

sTReeT ApoREsS | 4345 NW 110 AVE STREET ADDRESS

GITY-§T-7IP MIAMI FL 33178 CITY-ST-2IP ~

TITLE O Gelete TILE [ chaige [ Addition
NAME NAME -

STREET AODRESS SIREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TITLE 2 oelete TITLE [Jchange [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

iLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

-CITY=ST-ZIP. - - CITY-ST-2IP o _

TIE [ Detete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-$T-7P

me |7 [ Celete TMLE [ Change ] Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-29

13. | hereby certily that the informatiog supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfhental report is true and accurals and that my signature shall have the sarme legal effect as if made under path; that | am an officer of director

of the corporation or the receivey or trustee empower,

changed, or on an attachment yWith an address, wj

SIGNATURE:

zll other like empowered.

{4 [2¢] 0l

ta exacute this report a8 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

su[aﬁﬁmﬁne AND TYPED OR[PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae 7

Daytime Phone #

/

§

CR2E034 (10/00)



