2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M57393 May 15, 2000 8:00 am

1. Entity Name
VERONKA, INC. Secretary of State

05-15-2000 90295 035 ***150.00

Principal Place of Business Mailing Address
% JOSE A. YOFFE 2100 WEST 76TH ST. #403
4747 GOLUNE AVE.. #1514 HIALEAH FL 33016-5504
MIAMI BEACH FL 33140
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2836?95 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O feae.ggq lﬁlid;tional
T -~ -~ HName and Address of Current.Registered Agent - R R . __7. Name and Address of New Registered Agent
Name -
YOFFE, JOSE A Street Address (P.O. Box Number is Not Acceptable)
4747 COLLINS AVE., #1514
MIAMI BEACH FL 33140
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing f1s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad narma of registered agent and ttle 1t applicable. (NQTE: Regrstered Agent signature required when reinstating) DATE
. L e . m
9. ';hlsrt!:.crporangn is ehgm:;e t? satan?fyc:ts Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Tust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ- Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete TLE Ol change [ Addition | =
MAME YOFFE, JOSE A HAME 3
STREET ADDRESS | 4747 COLLINS AVE., #1514 STREET ADDRESS A
CITY-8T-7P MIAMI BEACH EL 33140 CITY-ST-2IP :
TITLE D O Delete TITLE [ Ghange  [] Addition ‘.
NAME DE YOFFE, LUISA ANTONIA NAME
STREET ADDRESS | 4747 .COLUNS AVE., #1514 STRFET ADDRESS

“om-st-ze PMiAML BEACH FL 33140 CITY-S5T-71P
TITLE T ) (O Delete e [l Change [ Addition
NAME PORTNOY, JOSE HAME
STREET ADDRESS | 2100 W 76 ST #401 STREET ADDRESS
CITY-ST-7iP HIALEAH FL 33016-5504 CITY-ST-2IP
TME 1 Delste TITLE [ change [} Aadition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) ‘ CITY-ST- 2P
TITLE T . ] Delete TIHLE O] Change (] Addition
NAME - . N eme
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TRLE ] Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2p CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true Accuradte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowefed to execute ¥is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachmen with an address, red.

smum% T Jose anm of-25-00 (BOSHA3-778 7
7

smnm‘unwn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




