.

' 2005 FOR PROFIT CORPORA'i'IrdN
REINSTATEMENT

DOCUMENT # P99000091792 |

1. Entity Name '

VEITIA INTERNATIONAL CONSULTING, INC.

Principal Place of Business Mailing Address

S NSTATEMENT_o2

8919 DICKENS AVE.
SURFSIDE, FL 33154

8919 DICKENS AVE,
SURFSIDE, FL 33154

@ Rebsns NOY o 17505

R

———— -

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ite, Apt. #, etc.
Suite. Apt. #, et Sutte, Apt. #, ete 10202005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
65-0976079 Not Applicable
Zi 1 Zi iti
s Country P Country 5. Certificate of Status Desired [t} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-z e —— — ERRE—— e Name, o, | e T e B N T e i e - -

SANTANA, THERESA

T e e T S S S e S

8919 DICKENS AVE.

Street Address (P.Q. Box Number is Not Acceptable)

SURFSIDE, FL 33154

City

FL I 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. | am familiar with, and accept

the obligai‘c%d’agefm."_
SIGNATURF/ By
~L_sigrdfl

'_ ure. typed or printed narne of registared agent and title if applicanie. {NOTE: Reg Agend sij quired when rei g) DATE
FILE NOWIT! FEE IS $750.00
After January 1, 2006, Fee will be $900.00
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TILE PD (1 Detete TILE ,72} 5L P AT A, LS. [ Change [ Addition
NAME SANTANA, TERESA NAME / j
STREET ADDRESS | 8919 DICKENS AVE. STREET ADDRESS ﬁ,y HrhLHs St _ )
orv-si-20 | SURFSIDE, FL 33154 TV -ST-2P SLSr il fFe A3r5F
TIME 1 oelets e s Charge [ Adaition
e o 50005 1 SSe30E
STREET ADDRESS STREET ADDRESS 11/18/705--01052--1312  ##7%0.00
CITY-ST-21P CIy-ST-2IP
TILE [T Delete TITLE [ change [ Addition
SNAME_ e e e e e W NAME - - e - -
STREET ADDRESS STREET ADDRESS
CITY-§7-21° CITY-ST-2IP
TITLE [ pelete TME [JChange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME ~
STREET ADDRESS STREET ADDRESS g:'_‘,&‘} o
CITY-ST-7IP CITY-§7-2P e
—r -
TILE [ Delete TITLE I I%hange [3 Addition
NAME NAME Lo o
STREET ADDRESS STREET ADDRESS 2 hl 77
Py — ~—
CITY-§T-21f GITY-ST-2IP S T Q  ~

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutea.\lr",fur_tiier cegify th
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made un

information

aath; that | am

al er or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my e.appears’n B[or&ﬁ or Block 11 if
~ X

changed, or on an attachment with an address, with ali other like empowered.

(5~

e

)

.

smmqu

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/

Date Daytima Phone #




