‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000061795 May 01, 2001 8:00 am
"VELASCO'S HARDWARE NO. 3, CORP Secretary of State
T ! 05-01-2001 90081 015 ***150.00
Principal Place of Busingss Mailing Address
290 SW 123RD AVENUE 209G SW 123RD AVENUE
MIAME FL 33184 MiAME FL 33164
T s LA ETRMIRP
Suite, Apt. #, etc Suite, Apt. #, etc. DO WOT WRITE 1IN THIS SPACE
City & State City & State 4. FElumber 650936453 Applied For
MNot Appiicable
b Couniry Zip Country 8. Certificate of Status Desired | $8'75 A_dd\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ggﬂmssvgqiég‘;\;EVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184
City FL Zip Code

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

SICHNATURE
Signature, yped or printe o name of regisiered agent and tlie if appiicabie, (MOTE: Regisicred Agent s:gnature required when reinstating} JATE
9, This .c.omoratigm is sligible to satisty its Intangible FILE NOW!!! FEE L‘.? $150.00 10, Etection Campaign Firancing $5.00 nay Be
Tax ﬁlmlg rgqulremenl and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fe)-fes
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE D 1 pelste L [J Change  [7] Addition
e VELASCO, MARIA HANE
STREET AocRESS | 200 SW 123RD AVENUE STREET ADDRESS
£ITy-ST-2P MIAMI FL 33184 CITy-5T-21P
TLE ] Delete TITLE [J Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Tme ] Delste TITLE [ Ghange [ Additien
MAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-3T-7IP
TITLE [ pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE 3 Delete TITLE 7] Change [T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this repont as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 125
changed, or on an attachment with an addrass, with all other like empowered.

1 e

SIGNATURE: Jinia Usiasco Spjasees o dyse - S22ous  FaruuT ety

SIGNATURE AND TYPED OR PRINTED NAME QF SIFNING CFFICER OR DIRECTOR Date

Laytmne Phare =

0233195

CR2EQ34 (10/00)



