-

FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

1. Entity Name 01-25-2005 90052 013 ***150.00
VERTICALS & MORE, INC.
Principal Piace of Business Maiing Adoress - o
1674 ALTON RD 1674 ALTON RD
MIAMI BEACH, FL 3313% MIAMI BEACH, FL 33139
Suite, Apl, #, elc. Suite, Apt. #, elc. 01192005 Chg-P CR2E034 {10/03)
Cily & State City & Stale 4. FEIM "Ee: Appliad For
: 'M? 902 5 ot Applicable
Zip Caountiy Zip . Country . ) $8.75 Accitional
. ficate -
5. Certificate of Status Desired d Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ e e | MamE e — — o e o
MORALES, ARMANDO
1614 ALTON RD Sireet Address (P.C. Box Mumber iz Not Acceplable)
MIAMI BEACH, FL 33139
City FL { Zip Code
8. The above named enfily submits this statement f5f the purpose of changing is registered office or registered agonl, or both, in the State of Florida. 1 am familiar with, andg accept
the obligations of regia{qn&: GUIn:
e \
sIGNATUAE _X= i 2
o BignTurs, yped a-.pn!:m_i‘vpme of verysteret agent and ttie ¢ applicasie. {MOTE: Regrsiored Apoent Sxxwturs regqured when reanstatng: DATE
FILE NOW!! FEE IS $150.00 . | 9 Election Campaign Financing $5.00 may Be
L After May 1, 2005 Fee will be $550.00 Trust Func Contribution. O Added to Fees
F
P . 3 13 .
g - . @FFCEAS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS N 11
TME . PR ) O cetse MLE [Jtharge  [J Accition
HAME - MORALES, ARMANDO HAME
~ STAEET ADRESS | 1614 ALTON RD : STREEY ADDAESS
TSR MIAMI BEACH, FL 33139 CiTY-ST- 257 )
me - T oeiete TMLE O omange [ Acchion
NAME Lo NAME
STREET ADDRESS : : STREET ADDRESS
Lmy-5i-4° CiY-s3-op
T ) 7 ootete niLE Clorange [ Adgidion
NAME NAME
LSRETASESS (. . - e e [ SRETAREES N — ———— e — - - =
CiTY-81-%f CiTY-§T- 7P
me [J petee WL [dcharge [} Acciticn
MAME MNAME
STHEET ADDRESS STREET ADDRESS
Gy -S1- 22 Cy-§1-48
E [ oelere TME {dcChange ] Acditios
HAME MAME
STREET ADDRESS . STREET ADJRESS
CTY-St-2P Chy-ST-2p
e . [ cetece THLE [ crange (] Aceiion
HAME HAME
STREET ABOESS SIREET ADDRESS
CiFY-5T-ZP . CitY-ST-39
12. I hereby certify thal the information supplied with Lhis fding coes not qualify for the exemption stated in Section 119.07(3)(3), Florida Statuies. t further certity that the information
indicated on this repert 0f supglemental tepord is rue ang accurale and that @y signalure shall have the same legal effecl as if made unzer oath: that | am an olficer or director
of the corporation or tha recetver or usiee ermpowered (o execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 i
changed, of on an aitachment with an address, with gl.ather like empowered.
SIGNATURE: X-
SIGNATURE AND TYFED OR PRINTED NMAME CF SIGMRG OFACER OR DIRECTOR Case Daytme Picne §




