2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VERONKA, INC.

DOCUMENT #  M57393

Principal Place of Business

% JOSE A. YOFFE

4747 GOLLINE AVE. #1514
MIAMI BEACH FL 33140
us

Mailing Address
2100 WEST 76TH

ST.. #403

HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am:
Secretary of State

05-23-2002 90084 017 ***150.00

AR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
59—2836795 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | ?ese-gesq 3?:;“"“8'
" ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegisiered Agen—t —
N
YOFFE, JOSE A "Qose Forrmoy
’ reet Addres;, O_Box Numbeci Not Accepiable)
4747 COLLINS AVE., #1514 W e DR L e
MIAM! BEACH FL 33140 HF o/

o A LEAH FL [ "5%3/6

8. The abovba ecl entity suby

SIGNATURS",

its this statergent for the purpose of changing its ragistered office or registered agent, or both, in the State ot Florida.

® Jose ()OW o TREA SR~ l'{/%/‘3' 2~

Signature, |ypsd\qinled name of registerad

gent and tive if applicable.

(NQTE: Registerad Adenl signature required when reinsiating) DATE/ /

his corporation is eligible tovzgatisfy its Inta
Tax filing requirement and elec); to do se.
criteria on back)

Hible FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (9/01)

11. T " OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D L. elete TTLE [J change [ Addition
NAME DE YOFFE, LUISA ANTONIA NAME ,

STREET ADDRESS | 4747 COLLINS AVE., #1514 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33140 CITY-$T-2IP

TITLE T [ celete TITLE D change [ Addition
e PORTNOY, JOSE e

STREET ADDRESS | 2100 W 76 ST #401 STREET ADDRESS

CITY-$T-2P HIALEAH FL 33016-5504 CITY-5T-2P

TTLE ’pD' T T TTE el | TE TR T T [ Changs ] Addition
NAME YOFFE, ALBERTO LUIS NAME

STREET ADDRESS | 2100 W 76 ST, #403 STREET ADDRESS

CITY-ST-2P HIALEAH FL 33016-5504 CITY-ST-7IP

TITLE SD [ pelete TILE [ Change {7 Acdition
NAME YOFFE, HORACIO C NAME

STREETADDRESS | 2100 W 76 ST, #403 STREET ADDAESS

CITY-ST-2IP HIALEAH FL 23016 CITY-ST-2IP

THLE . O belete e O] Change [ Addition
NAME ' ) R

STREET ADDRESS STREET ADDRESS

orY-sT-ZP CITY-51-2IP

TITLE [ Dekete .. TLE [ Change  [J Addition
NAME v R NaME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZtP CITY-ST-2IP

changed, or on an attachment wi

SIGNATUR

13. | hereby certify that ihe infarmation supplied with thi
indicated on this report or supplemental report is
of the corporation or the receivex or trustee emg,

N
U - ’f}

fhg dobe not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurde and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to exacutd this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

n o

. Ut asui ea_ v / 2 §A7/ éW‘ )23/-7 7
SIGNATURE AND TYPED oﬁam‘rsn NAME OF SIGI’NG OFFICER OR DIRECTOR Datb I .

Dayine Phore #




