2003 FOR PROFIT CORPORATION A 24F12%g§)8'00
UNIFORM BUSINESS REPORT (UBR) I a4, . am
DOCUMENT # FO2000001672 ecretary of State
1. Entity Name 04-24-2003 90175 028 ***150.00
VEKA GROUP, LTD., CORPORATION
Principal Place of Business ' Mailing Address
711 EISENHOWER DR M1 EISENHCWER DR
KEY WEST FL 33040 KEY WEST FL 33040
S— S A A R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
36-4339494 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 1 Foe Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
Name . )
?riﬁlgéﬁ:gxg: DR Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
. City . FL | ZoCode

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. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Rogistered Agent signature required when reinstating} DATE
FILE NOW1!! FEE LS $150.00 . N .
9. Tlection Ca Financi
At ay 1, 2002 Fao il b S550.00 et AT [ $8.00 ey e
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ) CPS [ Delete TTLE [ Change [ Adcition
NAME SVETLIK, GEORGE NAME
streer aporess | 711 EISENHOWER DR STREET ADDRESS
orv-st-z¢ | KEY WEST FL 33040 CITY-S1-21P
TITLE ] Detete TE ) [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2IP
TiTLE - e Obetete RmE L el em -z [¥Change [ Addition |
NAME T T T NAME )
STREET ADGRESS STREET ADORESS
¢iTY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE . [ crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIv-$T-7IP CITY-ST-7IP

12. | 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 report is frue 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 corparation or the receiver ar trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgewith all other like empowered

SIGNATURE: GNb’Wm EQUIRED 4/07/3 PER%5- A3

SIGNATURE AND TYfED OR PRINTED HAFiI IGNING OFFICER OR DIRECTOR Dala Daylime Phang #

CR2E034 (10/02)

v WY LYLWY

-



