2000 UNIFORM BUSINESS REPCRT {(UBR)

372§

DOCUMENT # P99000101984

1. Entity Name

HERMANO VELOZ CORP.

FILED
May 03, 2000 8:00 am
Secretary of State

(03-28-2000 90094 020 ***150.00

Principat Ptace of Business

1622 NW 28 AVE
MIAME FL 33125

Mailing Address

1622 NW 23 AVE
MIAWE FL 33125

Suite, Apl. #, etc. Suite, Apl. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ExTMN S “O?(p /117 Not Applicable
- - " -
g Countey Zip Country 5. Certificate of Status Desired 0 $8.75 Apdnmnal
Fee Requirad
6. Name and Address of Current Reqlstered Agent 7. Name and Address of Now Registered Agent
Name
VELOZ’ ANGEL Street Address (P.O. Box Numper is Not Acceplable)
1622 NW 29 AVE
MIAMI FL 33125
/__\ City FL Zip Code
8. The acove named enj ¥ ement for Jhe purpose of changing its registered office of registered agem, or both, inthe State of Flodida.
SIGNATURE Erj._.g . - -
S, typed or prnted name of egfite’® agent and ttla il applicable. (NOTE: Pegistered Agent signatura raquirad when rainstating) DAlE
. . o i ]
9, This corporation is eligible to satisfy its Intangible FILE:NOW!! FEE IS $150.00 3 . - .
e Fto N 0. Election Campaign Financing $5.00 May Be
Tax ﬁm?’ rc_—‘.‘..l..lremenl and elects 10 Ao 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(See criteria on back} Make ChecK Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE 1D [ Detete TME O change [ Adgition 5
NAME VELOZ, ANGEL NAME %
STREET A0DRESS | 1622 NW 29 AVE STREET ADDRESS o
CHY-ST-7P MAMI FL 33125 CITY-ST-2P , §
UME ] Delels TmE ~e {1 Change p&amtion o
NAME NAME Chgcny VE-OZ.
STREET ADDRESS STRETADDAESS | T2 @anT 53 e
CITY-ST-2P CITY-SF-2P Maeeow  Fapabh 3302
Ayt —

THLE - Elpees TTLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-57-2IP CITY-ST-2iP
e L] Delete e 3 thange [ hosition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2IP CITY-ST-7P
TITEE [ petete TINE (O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
me 3 Ontete TmE [ hange [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CiTY-57-21P CITY-51. 2P l
13. | hereby certify that the information supplied with this fjing~deeg not qualify for the exemption stated in Section $119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this 1eport or supplemental report is irysand accurMg and that my signatwe shall have the sama legal effect as it made under qath; that | am an officer cr director

of the corporation or the receiver or trustee empowéred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachmé 2 p-fiRe gmpowvers

A=
- NAWE OF SlGNtN-(.i OFFICER QR THRECTOR Date Dayume Pnona ¥




