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DOCUMENT # 534958

1. f&ntnty Namg

MANGEL G. VERA-&ASSOCIATES, INC.

Principal Place of Business Maiiing Address
3 S W 107 AVE ' 342 S W07 AVE
MIAMI FL 33165 . MIAM! FL 33165 : ‘ .
us us : | .
I
2, Principal Place of Business 3. Mailing Address m,m m"m mm mmfmm ,(m ﬂmﬂm mu ,(m m" lm
Sulte, Apt. #, atc, Suite, Apt. #, etc. - Do NOT,WRlTE IN 'n-us SPACE
City & State City & State -1 4. FEI Number 59'1741639  _. Appiied For
: ] - B Not Applicable
i £ i Count E
Zip Country Zp ounty 5. Certificate of Status Desirled $8 75 Additional
. . .. Fee Requnred :
6. Nams and Address of Current Registered Agent 7. Mame and Address of New Heg&slered Agent
: - Name . _f
VERA, MANUEL G, oo —
- : Street Add P.O. B i
3421 SW 107 AVE , ree ress (P.O. Box Number is Not Acceptabla)
MIAM! FL 33165 : : ;
City : Q| Zip Code
| | , . FL
3. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE i
Signature, typed or printed name of registerad agaent and title if applicable. (NOTE: Flegisl.ared Agent signatura required when reinstating) ‘ DATE
o - —
9. This corporation is efigible to satisfy its Intangible 10. Elsction Cam .
paign: Flnancmg $5 00 may Bs
Tax filing requirement and elects to do so. \ " Y
(See criteria on back) | fak Trust Fund Cor41tnbunon [‘]\‘;‘ Added fo Fess
11. QOFFICERS AND DIHECTO . - ADDITEONS!CHANGES TO OFFICERS AND DIRECTORS IN11
Tme P T O] Detete. d e - , ‘ * [ Change demon
N VERA, MANUEL G ‘ e Cr’ﬂ?ws A- lei?— - - -
STREET ADDRESS | 3110 § W 102 AVE g smeeTaooress | 577 MHeazAL
orv-s12p | MIAMI, FL 00000 | orv-seze | Copa ) Babw,t; Ft 33!34
ThE K 7 pelete TITLE Qﬂange []_Aﬂdltmn
NAME DOCAL, ABELARDO ‘ NAME =
steeT anRess | 3971 SW 8. ST I STE 309 STREET ADDRESS b
ciTy-S1-2ip _'MlAMl FL & ‘ CITY-ST-2IP sk, 00
e LT O Delete 8 -Tme ' : 7 4-}" " {0 Ghange ", [T Addfton’
NAME ' NAME ST TR .
STREET ADDRESS | .31 STREET ADDRESS
CITY-§i-2F ° | - CITY-ST-ZP
THE [ ekt e
NAME THAL NAME
sTReEr Aponess | 13204° STREET ADORESS
CiTY-5T-217 . CITY-ST-2IP
TITLE . clete TITLE
NAME N NAME
STREET ADDRESS. | - B STREET ADDRESS
Ciry-§T-20P . L onr-sT-me
e L | Nlociea. TmE
NAE VERA,W EL-G:.JR: N NAME
STREET ADDFESS | W.%TUZND{{&Y“E‘ T e STREET ADDRESS
oITY-§T-7P i N T / CITY-ST-2IP

1'3 | hereby certify that | the i
indicated on this Tépo
of the corporation or 4 q Y
changed, or on an,¢ ntftp

C'OP not q 2lify for the exemption stated in Section 119. 0?53)(4) Florida S{atute

Glrg Rd that my signature shall have the same legal effect as i madé under, 1, 0r director™

eport as required by Chapter 607, Florida Statutgs: and that’ my fame;; appea!t; i, Blcc,« JL10n BRIk 12 0.
4

N e




