2001 UNIFORM BUSINESS REPORT: (UBR)

DOCUMENT # J00225

1. Entity Name

VERITE ANTIQUES INC.

Principal Place of Buginess

168 SE 18T STREET
STEAN

MIAMI FL 33131

us

Mailing Address

168 SE 157 STREET
STE300

MIAMI FL 33131

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90109 042 ***150.00

NI

[

IR

|

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number 59-2685409 Applied For
Not Applicable
Zj Count i Count
P uniry Zp oun J’Y 5 Centificate of Slatus Desired | $8.75 Addtional
B | o B s e b e . o zze-- @@ Required ———

- -

6. Name and Addreas of Current Ragistered Agent

7 Name and Address of New Reglstered Agent

VERITE, JORDI R.
HEE-DHDS-BR

(4P SE 157 Steet

Flugr’ F. 33)3)

Hooor

NWA@ PA

b VERITE

st

?s (P.Ofﬁgmﬂber is/%gﬁfceplabl?x‘ . /

M Flood

Ci

/A'M /

L 35,3,

B. The above named entity submits thi} stat

SIGNATURE

r the purpoge of changing its registered oﬁlce or reglstered agent, or both, in the Stat7f Flnyja

e /

Signature, typed or printed name af l%rtte

d agem}J title if applicable.

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy ils&amgib{e

Tax filing requirement and eiects to do

{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fess

11. OFFICERS AND DIRECTORS l 12 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Delete TILE Clchange [ Addition
NAME VERITE, JORDI F. /é & 1575 NAME
STREET ADDRESS § TE-DIEDC-DR STREET ADDRESS
CITY-S7-2IP EHARH-BEACHE| M / ry % )’?/3 / CITY-ST-2P
TITLE O pelete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e T T =TT T T e e = eee - f e o - T =T -1 Charige ~ ~ [ Addition -
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-21p CITY-87-2IP
TILE 3 Delete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2°
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F £ITY-ST-2P
TMLE O pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ' CITY-Si- 2P

13. | hereby cerlify that the information supp
indicated on this report or supplemental i4

of the corporation or the receiver or trustde &

changed, or on an attachmeni with an adj

SIGNATURE:

4] with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
t st dhand accurate and that my signature shall have the samelegal effect as if mdde under oath; that | am an officer or director
bri\d to execule this repart as required by Chapter 607, Flofda Statutes; and

] t my name appears In Block 11 or Block 12 if
B\ cther like empowered.

SIGNATURE AND TVP? OR PRINTED VE OF SIGNING QFFICER OR DIRECTOR

Caytirma Phone #

1Y

4

0149718

CR2E034 (16/00)



