2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000002048

1. Entity Narne

VERCADO, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90052 021 ***150.00

Principal Place of Business

600 BRICKELL AVE.. SUITE 300F
MIAMI FL 3313

Mailing Address

MIAMI FL 33131

600 BRICKELL AVE., SUITE 300

924180

2. Principal Place of Business

1688 Mevidian Auve.

3. Mailing Address

1688 Meridian Aus.

A AR TR A

Suite, Apt. #, eto.

4i¢

Suite, Apt. #, etc.

b

DO NOT WRITE IN THIS SPACE

MClly & State B L\ City & State 5 L\ F 4. FEI Number @PUED FOH Applied Eor
aam A el EL aq Al Beac L 5 .0 Not Applicabls
ournitry Couﬁtry " ) $8 75 Additional
5. Certificate of Status Desired O . walional
’3\3 L) q U\(,- A .3 S | 3("] US A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAHEZ’ VICTOR M Strest Add {P.0. Box Number is Not A tabl
reel ress {P.O. Box Number is cceptable
200 S. BISCAYNE BLVD., SUITE 4900 . s Not Acceptabie)
MIAME FL 33131
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namg of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 ) - .
10. Election C F
Tax filing requiremant and elects to o so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing $5.00 may Be

‘ Trust Fund Contribution.
(See criteria on back) O Make Check Payable to Department of State rust Fund Lentribution Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP ] Delete TITLE PreSident a wdd CEO D Change  [] Addition
NAME LEVY, VICTOR P HAME
steeer aocress | 600 BRICKELL AVE., SUITE 300E SREETADDRESS | 1o §' 8 M evrddiam Ave -y So. ie Wit
GITY-ST-2IP MIAMI FL 33131 CITY-ST-2P M ey B cmcl/\ FL 337139
TLE T AM Delets L [ Change [ Addition
NAME CLEMENS, LUIS NANE
staeet aooress | 600 BRICKELL AVE., SUITE 300E STREET ADDRESS
CITY-5T- 8P MIAMI FL 33131 CITY-sT-2IP
TITLE D ﬂDe\e{e ITLE ™ Change ] Addition
NAME KING, FRED NAME
srreeT anoress | 600 BRICKELL AVE., SUITE 300E STREET ADRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-57-2P
TMLE SD [ Delete TI7LE Excovdivor Viee Presidend O\M,{ DR Change [ Addition
HAME JENKINS, GREG NAME SCCine fn Wy
staeeT apoaess | 600 BRICKELL AVE., SUITE 300E STREET ADDRESS |16 98 Mr»d.m.\ Avt,§ ke Lt
CiTY-8T-2IP MIAMI FL 33131 CITY-ST-2IP Ml 13 %wl/\ FC. 3343 9
TmE [ Delete e Divecton o}’ Opora Hiong [ change I Adaition
e e feos Mawiaca, Cavlos £
STREET AGDRESS STREET ADDRESS |}z, §8 p4
CTY-ST-2P CTY-ST2F |, gn s E/;‘ci{& a FA;_‘} i S . “}Lq‘ 6
TITLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or diraclor
of the corporation or the recelver or trugiee empoweregdo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
other like empowered.

changed, or on an attachment

SIGNATURE: __ 1/~

th anyaddress, with

Jictor Levy

Febh. 4, Lood 38-S34-658%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [}

Bate Daytime Phone #

CR2E034 {10/00)




