- |

" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DocuUMENT # POO000035651 May 17, 2001 8:00 am
1. Ent Name | Secretary of State

AMERA-VERITAS INC. 05-17-2001 91329 039 ***150.00
Principal Place of Business Mailing Address
5008-N—OGEAN-BLYD—NF-#3
FE-HAUDERDALE-F-33300-2897
00053561

AT L

LI

2. Principal Place of Business 3. Mailing Address
357¢ Savetuany A. | 35T Saeduwaey D,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
élty & State ity & State 4, FEI Number Applied For
adl St 7.4 oasl SO 70 . \ £ 5-099929F8 Not Applicable

Country Zip Courlry | i : $8.75 Additional
§3 04 IS ( ﬂown,n.J 33065 B A . 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ~ [~ 777" =™~ 7,"Name and Address of New Registered Agent

Name

JENZANO, HARRY J JR

3640-4 N. FEDERAL HWY Streat Address (P.Q. Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33064 ‘
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offic? or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of regisisred agent and title if applicable, {NOTE: Regstared Agent signatura required when rainstating) DATE
9. This F:_orporatic?n is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlm_g r_eqwrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Faes
{See criteria on back) y Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE j) [ Delete MLE O Change [ Addition | S
(=]
NAMI =4
NAE Poul Kumdie ‘ =
STREET ADDRESS SW Lok D1 STREET ADDRESS 3
CITY-ST-ZP 3 ‘4 f" ct éz 3704 CITY-ST-2IP a
o0LS — &
TILE O pelete TILE JChange [ Addition 5
NAME NAME i
STREET ADDRESS STREET ADDRE$S
CITY-ST-7IP CITY-ST-2P |
- TmE S e e e - Doeste -~ - e b - [J Change _ [ Addition _
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE 1 Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with tHfs filin é; does not gualify 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 Yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationr?pmemslver-or lee 8 ered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12
changed, or on arf"attachment with an acyre ith all other like empowered.

SIGNATURE: (/’“———-J i 2«»‘ n«»ud/ Pl Y 50-0/ 95y 205-3é6£

SIGNATURE ﬁn TYPED ?a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Cate Daytime Phone #




