SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

_AMOUNT QUE_O_NDR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.) -
[ PROFIT SRURLT FLORIDA DEPARTMLNT OF STATE.
CORPORATlON , Sandra B Mortham
ANNUAL REFPORT Sccretary of State

1996

DIVISION OF CORPORATICNS

DOCU

1, Corparaton Name

VERONKA, INC.

MENT #

@

Principal Place of Busmeass

Nc'lf\rmg Address

[NIRUREARNAWER RN

G0 JOSE A YOFFE 8705 NW 100 ST
4747 COLLINS AVE.. #1415 MIAMI FL 3178
MIAMI BCH FL 33140 us = - - . -
us 3. Date In(;orgg)rmed or Qualif ed 3a. Date of Last Hepor!
08/14/1987 08/17/1995
2. Principal Place of Bugnoss g,a Mailing Address 4. FEINumber Applied For
@ | gaj 59'28367% Nat Apphcable:
Suite. Apt. #, e'c Suite, APt . eln T e — catnt |
'2—21 P "—'l N ' 5. Certficale of Status Desred LJ $8F-;5R:c?jg;nal
27
City & State . Cty & State 6. Elechan Campaign Financing f_] $5.00 May Be
E] N _2_&_!} . Trust Fund Contribution - Added to Fees
r__l Zip —i Country e i _] Country 8. This carporaben has nabilty for inlangible fax under s 199 042,
24 25| o 29) 30 Flar.da Slatutes Yes | No )
9, Name and Address of Current Reglilered Agent 10. Name and Address of New Registered Agent
81| Name
YOFFE, JOSE A. '
4747 COLLINS AVE, APT. 1415 82| Shaat Address (PO, Box Number i Not AGee plabia) B
§-221
MIAMI BCH FL 33140 »
84| City FL 85| Zip Code

11, Pursuant 1o the pravisions of Se
office or registered agent, or bath i tne State of Flar da
agent. | am lamiliar with, and accept P obliganons of, Sechion 607 .050%, Fionda Statutes

Shone 607.0502 and 607 1508, Flonda Statutes, the above-named corparation submits this staterment for the parpose of changiny its registerod
a Such change was autharized by the corporation’s board of diectars ) heretry accept 1he appontment as registerad

SIGNATURE _ I i i i _ . . e e e - R

St e e o e far s renp ST A e At ol e 2L R A 1A e B N WY 8 g s
12. OFFICERS AND DWRECTORS ) ED ADDITIONS/ICHANGES TO OFF [CLRS AND DIRECTORS IN12__ | &
T DPS o TT peerre 1L : . [T Cuange [T Acdition 3
NAME YOFFE, JOSE A. 1.2 NAME 3
seeraoorcss | 4747 COLLINS AVE., #1415 13 STHEET ADDRESS g
CY-ST-2F M'AME MH FL - 1411y -5T 2P e E
THLE D [} oeeere FRRUIE [T cnenge ] Adenon |©O
NAME DE YOFFE, LUISA ANTONIA 22 NAME
srueeranpress | 4747 COLLINS AVE., #1414 22 SIREET ADDHESS
CiTY- SF- 2P MIAMI BEACH FL 2 4Gy SI-ap
THLE ] oeeere F1TTE [T cangs [ ] Addtan |
NAME 17 HAME
STREET ADDRESS 39 STREET ADDRESS
Ty -51-21P 34.00Y §1-29
TIHE n LT oeese 41TILE ) U1 Crange [ Addion |
HAME 1 2NAME
SIREET ADORESS 43 STHEET ALICRESS
CiTY-SI-27 440 -ST- 2P :
LE o [T oeeere 51 TIILE ) [T coarge [] Addition |
NAME § 2 NAME
STREFT ATDRESS 6 3 SIREET AORESS
CiTy-S1-7P ) B 5a0NY 512 )
TILE ' [T oetete 61 TIILE [ change [ adeivien
NAME 67 NAME
STREET ADDRESS 63 STAEEL ADDRESS
Ty 512 gacTy-size |

14. | do hereby corﬁl,- that
turther cerhify that the infarmatian indc

TEIGNATURE ANDTYPED OR Fnﬁ

OFFICER OR THRECTOR

the aifurnation sappled witk thes filing is voluntardy furnished and does not qualify for the
ated on thes éandal report ar supplemental annual report 1s true and accurace and that my si
made under oach, nat | am an ofticer or drectur of DG corporation or the reever O ustes enpowered to execula this repart as redguaired by Gh
that my nams appears i Black 12 or Block 1311 cha wged, or on an attachmenl with an addross

SIGNATURE: .

P

[

exemption staled in Sextion 119 07(3)(k) Flonda Statues |
griatura shali have the sarme logal effect as if
apter 617, Flonda Slatat

Uity ot F vk W

!
|
0g-06-9¢ (305) £8570f€T |

e A MR TE R

25 and

]



