D

UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT-# = P02000129746 2
1. Eptity Name
VERA AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
13960 SW 47TH §T. 13960 SW 47TH ST,
MIAMI FL 33265 MIAMI FL 33265
Suile, Aot #, elc. Sute. Apt. #, ele. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. EEI Number Applied For
%“ 3 m O bé é Not Applicable
Zp Country Ze Country 5. Ceriificate of Status Desired $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANUEL' VERA G SH. Street Address (P.C. Box Number is Not Acceptable)
15860 SW 47TH ST
MIAMI FL 365 23 nﬁ
City Zip Code
oo ’ FL
8. The abév n atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig A
SIGNATURE /W L/ {9 ZM
ed or printad Harme af"registared agent and fitle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $550.00 . : .
Ater Soptamber 10, 2063 Feo will b $750.0 S CompRn ey ) 8500 oy
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P © O Delete TITLE SecRexa P 3 Change wddition 3
e VERA, MANUEL G SR, - Ev A\ VERA T
sTREET ADDRESS | 13960 SW 47TH ST _ STREET ADDRESS 460 S0, Ut ST, &
-§T- .8T- m
orr-st-zp | MIAMI FL 33265 oy-s1-2p booume, Pl. 33NMN o
TITLE T [ Delete TITLE [ Change ] Addition | O
NAVE VERA, MANUEL G JR. NAMEE IR e e S e
STReT ADDRESS | 13860 SW 47TH ST STREET ADDRESS L4, 23‘ Gd—-01027--051  #%153.75
CITY-8T-2IP MIAMI FL. 33265 GIY-ST-2IP
TMTLE $ 3 elete TME [ Change [ Addition
NAME VERA, MARIA T NAME
STREET ADDRESS | 13960 SW 47TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33265 CITY-ST-2IP
TITLE ) O pefete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-Zip
I
TILE O pelete TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-21P
12. | hereby certify that the j i i i is fifing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes, i further certify that the information
indicated on this repfyt bl supplemental repoft is tyue 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 corporat o q receiver or trugtee enpgiferdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'an Rith ent with an addrek th 4 || other like empowered.
sianaTURE: HhY WD < REQUIRED {1220  3oS-DILD
X PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phons #




