2000 UNIFORM BUSINESS REPUHRT (UBH)

1. Entity Name

VELAZQUEZ CARPENTRY INC.

DOCUMENT # P99000070840

1 FILED

Prinicipat Place of Busingss

1013 CAROLINE AVE. SUNE B
AUBURNDALE FL 33323

Mailing Address

1013 CARCLINE AVE. SUNE B

AUBURNDALE FL 33823-2622

2. Principal Place of Buginess

3. Mailing Address

~y (W

Il

I

I

I

l

M

May 08, 2000 8:00 am
Secretary of State

04-17-2000 90028 019 ***150.00

VELAZQUEZ, DAVID
1013 CAROLINE AVE., SUTE 8
AUBURNDALE FL 33823

Suils, Apt, 4, elc. Suite, Apt. #, elc. ‘\ [ DO NOT WRITE IN THIS SPACE
NN
City & State City & State 4 FE|Number . 4 .= Applied For
s O—234hH ‘/ H é 7 ] Not Applicable
~ = 3 - — -
ap Country Zip ountry 5, Certificate of Statug Desired O $8‘75 Alddlt]unal
Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Adidress of New Reglstered Agent
Name

Strest Address (P.O. 8cx Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, typad or printa name of segistered agant and title f appheable.

[NGTE: Ragistered Agant $ignatwe fequired whert renstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW1H FEE IS $150.00

Tax fling requirement and eleats 10 o 50, After MAY 1, 2000 Fee will be $550.00 0. Blecton Campeion Foanchng - $5.00 way 8

{Sae criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS Yz FODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TINE PD [ etete TTLE Clcnange [ Addition | &
RAME VELAZQUEZ, DAVID W -3
smeer A00Ress | 1013 CAROLINE AVE., SUITE B STREET ADDRESS 3
orv-51-2¢ | AUBURNDALE FL 33823 - - CITY-51-21P~ - - i
e [ Delele e Clomngs T Addition %
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CATY- ST-2F
TITLE O pslete e [ change ] Addition
NAME NAME
STREET ADDESS STREET AQERESS
CITY-ST-2P OmY-$1-21P
e I ] Dalete e Jorange [ Addition
HANME HANE
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CIN-§T- 2P
TLE ) Dejete MLE [Jchange 1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST7-71P OIEY-S1-2P
TITLE O oelete 1RE {Jchange  [C] Addition
HAME NAME
STARET ADDRESS STREET ADDRESS
CITy-A1-2iIp CITy-ST-2IP

13. | hereby certify thal the information supplied with this filing coes not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accutate and that my signature shall Have the same legal effect as if made under oath] thatT'am an officer or director

of the corporation or tha receiver or trustee empowered 10 execu
gnt with an address, wit othgr li

¢hanged, or on an atlach

SIGNATURE:

gnpowered.

this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloclk 11 or Block 1271

Daytime Phonia #




