2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J00225 Feb 29F§]6(];:0D8-00 am

VERITE ANTIQUES INC. Secretary of State

Principal Place of Business Mailing Address
168 SE 1ST STREET o 168 SE 1ST STREET
STE.300 : STE 300

MIAMI FL, 33131 MIAMI FL 331311403
us us

2. Principal Place of Business 3. Mailing Address “"Wl Im m

02-29-2000 90130 017 ***150.00

M

Suite, Apt. #, elc. Suite, Apt. #, eiC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 109 Applied For
' ’ 59-268 Not Applicable
i Zi t it
Zip Country P Country 5. Certificate of Status Desired | $875 A_ddmonal
Fee Required
__ _B. Name and Addregs of Current Registered Agent__ I oo __1._ Name.and Address of New Registered Agent
Name
VERITE' JORDI R. Street Address (P.O. Box Number is Not Acceptable)
115 E DILIDO DR
MIAMI BEACH FL 33139
City FL Zip Code

B. The above named entity subrnits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agant and title if applicable. {NOTE: Ragistered Agent signatura raquired when rginstating) DATE
1
9. This Forporalngn is eligible to satisfy its Intangibie FILE, NOWIN FEE I..‘? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Foos
{See criteria 00 back) u Make Checlc Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [J Delste TITLE [ Change (] Addition
NAME VERITE, JORDI F. NAME
streeTADDRESS | 115 E DILIDO DR STREET ADDRESS
CITY-ST-21p MIAMI BEACH R CiTy-sT-7Ip )
TITLE O Dekste TITLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CT o CITY-ST-2IP
TITLE [ Delite e CiCnange 1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-7IP CHTY-ST-2IP
me 01 Delete iTLE [ Change  [J Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2iP CITY-8T-Z1P
TITLE [1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-S7-2IP
TIMLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
474 -ST-7p /]\ CATY -5T-71P

13. | hereby certify that the information supplied
indicated on-this repert or supplementgl repol
of the cofporation cr the receiver or tnjstee el
changed, or on an attachment with anjaddre other like

SIGNATURE: .\ diWves 2o s 0/, é’/ CQOOO

ith 1hid filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is trud and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
owerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TVED R PRINTED yﬁ
\/

E OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phons #

[

| .

weorod

CR2ED34 (9/99)



