FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 30, 2002 8:00
DOCUMENT #  P99000110923 ffcretary of State |

1. Ertity Name

VELOSHAMAN INC. _ 04-30-2002 90069 020 ***150.00
Principal Place of Businass Mailing Address

5860 FLAMINGO RD. 5860 FLAMINGO RD.

COOPER CITY FL 333% COOPER CITY FL 33330

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650972251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8.75 ﬁ_\dditional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=F e e e I NETRE i e - — e
AN ROBERT A
D EI'-?S' Street Address (P.O. Box Number is Not Acceptable)
3700 FALCON RIDGE CIR.
WESTON FL 33331
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 Floridia.

SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating} DATE
=z |=@:=Thisicorporation.is. aligible-to:satisty, its: Intangibla zm{== —.==FILE NOWIH EEE IS $150.00 I I o .
Tax filin;)?equfremenlg o elocis 10 40 86, After May 1, 2002 Fee will be $550.00 1o f'ec“"“ Cempaign Financing 3 $5:00 may Be—|==
=0 rust Fund Contribution. Added tc Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O pelete TILE O change [ Addition | 5
NAME DANIELS, ROBERT NAME &
streeT anoress | 3700 FALCON RIDGE CIR STREET ADDRESS §
CITV-§T-7Ip WESTON. FL 33331 CITY-ST-2IP o
L [ oslete TITLE [ Change (] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-8T-24P
TTE [ pelete TITLE [ Change [ Addition
NAME e = : . _ NAME —
STREET ADDRESS ' ' STREET ADGRESS '
CITY-ST-2IP CITY-ST-ZP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2I CITY-S$7-2IP B
TILE 1 Detete TITE ' [JcChangeg [ Adgiticn
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

| cv-st-ze CITY-ST-21P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | furthgr certify that the information
indicated on this repart or suppleme accurajg and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

his report as required by Chapter 60? Fiorlda Statutes; and that my name appears in Btock 11 or Block 12 if
changed, or on an aitachment withfan I othgr likg powered.

SIGNATURE: J RiADANIELS '-klal\UZ Q5443437222

SIGNATLURE AND TVPED'OH PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date © Daytime Phone #




