2003 FOR PROFIT CORPORATION * °
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000029944

1. Entity Name

RUBEN VELIZ AGENCY, INC.

Principal Piace of Business

9555 N. KENDALL DR.. STE. 208

Mailing Address
9555 N. KENDALL DR.. STE. 208

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90206 001 ***150.00

MIAMI FL 33176

MIAMI FL 3317¢

2. Principal Place of Business

3. Mailing Address

AN

|

Suite, Apt. #, etc.

Suite, Apt. #, etc,

; [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0908664 Applied For
| Not Applicable
Zi Count Zi Countr A iti
P auntry ° Ky 5. Cértificate of Status Desired ] $8.75 Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
J ;
VELZ.’ ﬁUBEN -ne— e nm o - g Street Address,(R.O, Box Number is Not Acceptable)
9555 N”KENDALL DR., STE. 208 i
MIAMI FL 33176 !
|
City i FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agen;t. or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

{ am familiar with, and accept

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature raquired when leinstlaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

f 9. Election Campaign Financing

Trust Fund Contribution.
]

$5.00 May Be
Added to Fees

!
10. OFFICERS AND DIRECTORS ADDIT!ONS/CHANGES TO GFFICERS AND DIREGTORS 1N 71 _
TiTLE DP [ Gelete TITLE | O cChange [ Addition | &
NAME VELIZ, RUBEN NAME | S
streer anoress 9565 N. KENDALL DR., STE. 208 STREET ADDRESS : g
erv-st-ze - |MIAMI FL 33176 CITy-57-2IP I §
TITLE O pelste TITLE L O change [ Addition %
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP £ITY-ST-2IP
TITLE O Gelete TITLE [T Change [ Addition
HAME~—— — | : o= M NAME e e . .
STREET ADBRESS STREET ADDRESS :
CITY-§T-2P CITY-5T-21P !
e e ME ! O crange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS f
CIFY-ST-ZP _ CITY-ST-2P !
TIILE O Deiete TMLE : [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS i .
GITY-57- Z1P CITY-ST-2P !
TITLE [ Delste TMLE | [T Change  [7 Addition
HAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-7 N CITY-ST-2P |

12. | hereby certity thatthe information s pplied with
indicated on this report or 3 i

PRlemergl report is
of the cerporation or the reck o truskge empowered to exd
changed. or on an attachmen an ad

SIGNATURE:

thig filing §
tfrue and adgurate an

dempowe

lify for the exemption stated in Seclion 119.0?{3)(0, Florida Statutes. | further certify that the information

at my signature shal! have the same

ute this rejort as required by Chapter 607, Florida Stlatutes; and that my name appears in Block 10 or Biock 11 if
o, !

tegal effect as if made under oath: that | am an officer or director

.10 DIRECTOR

Date Daytima Phons #

|2 ~19-03 30y W2 WT




