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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT SR

CORPORATICN
ANNUAL REPORT

R

1998 S

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sec

DIVISICN OF CORPORATIONS

retary of State

POCUMENT #

Corporation Name

(4)

MANUEL G. VERA & ASSOCIATES, INC.

Principal Place of Businoss

Mailing Address

FILED
Apr 01 1998 8:00am
Secretary of State

(RENSHT UMK ARV

Mt s e

21 5 W07 AVE 32 5 W 107 AVE
MIAMI FL 32165 MIAMI FL 33165
us us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/27/1977
2. Principal Place of Businass 2l Mailing Address 4. FEI Number Applied For
[21] 26| 59-174 1639 Not Appticable
Suite, Apt. ¥, elc Suite, Apt. #, otc. ™
P ' P 6. Centilicate of Status Desired g $8.76 Adc!monal
E —;l Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] |2a] Trust Fund Contribution Added 10 Feos
2ip Country Zip Country 8. This corporation owes or has paid the curgnt yaar Intangibie

24 2;1 E;I ) E Persoral Property Tax due June 30. ves  [Ino
9. Name and Address of Current Registiered Agent 10. Name and Address of New Registered Agent

VERA, MANUEL G. 81} Namo

3421 SW 107 AVE 82| Street Address (F.0. Box Number is Nol Acceptable)

MIAMI FL 33185
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered agent, of both, in the Stale: of Florida_Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

agent. ! am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatars yped o proted namin ol megstenid agont and Hile ¢ pppicable

{HOTE Repistered Agent signatura required when reinstaling)

DATE

12 OF FICE RS AND DIRE (T 0TS 13, ADOMIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 11TITLE ] Change ] Aadition
NAME VERA, MANUEL G 12 NAME

steeTaooaess | 3110 S W 102 AVE 1.3 STREET ADDRESS

CHY-S1-2P MIAMI, FL 00000 14 CITY-5T-2IP

TME VD T veete 21 THTLE [Tchange [T Addition
NAME DOCAL, ABELARDO 22 NAME

stReeT ApoRess | 3971 SW 8 ST/ STE - 309 ¥ 2.3 STREET ADDRESS

CITY-$T-21P MIAMI FL 2.4 CATY-ST- 2P

THIE [ ] oecERe 31TMLE [ Crange [T Addition
NAME VERA, EVA Y 32 NAME

sreetanoess | 3110 S W 102 AVE 33 STREFT ADDRESS

Ty -ST-2P MIAMI, FL 00000 34, CITY-ST-2P

TITLE VDT T DeceTe R [J Change [ Addition
NAME PRADO, MARIA T, 4 ZNAME

stheet aooaess | 13224 SW. 40TH TERR. 43 STREET ADDRESS

ciy-ST-2° MIAMI FL 44 CITY-ST- 2P

TITLE VD I oeLete 5.1 THLE T Change [ Addition
NAME IGLESIAS, PETR 52 NAME

stee aporess | 801 MADRID ST/ STE - 104 J 53 STREET ADDRESS

CITY-ST-2IP CORAL CABLES FL S4CITY-ST-2P

TITLE ) [T oeere 61 TINLE [J change T Addition
A VERA MANUEL G.JR. 6.2 NAME

smaeerapaess | 3110 S.W. 102ND AVE. 3 STREEY ADORESS

Ol -5T-21p MIAMI FL { YAAWA 5.4 CITY-ST-2IP

on supplied with th ¢
r supplemenltal anfiual repgryfis tr
wn or the rpcel

14, | hareby certily that the informal
indicated on this annual reftyt
officer or director of
Block 12 or Block 134 ¢

SIGNATURE: __ ||

adgress, Z
i

qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
+ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ompfiwered to execute this report as required by Chapter 603, Florida Statutes; and that my name appears in

S48

CR2E034 (10/97)



