i ) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

a PRV FLORIDA DEPARTMENT OF STATE
i APPlggggON/D'% T‘Lﬂ‘ Sandra 8. Mortham
. aE Secretary of State FILED
ﬁ/El NSTATEMENT 'w e DIVISION OF CORPORATIONS -
DOCUMENT # 57393 (4) 23 JUi 26 Pit 1+ 50
1. Carperation Name Cl Q; 1 ."‘.1t

VERONKA, INC. T“HAHA N L,FLOR1DA

wrncipal Place of Business Mailing Agdress

i 2427 gOSE Aé YOFF;SIV 2100 WEST 76TH ST. #403 Qf’,

; OLLINS AVE. 4 HIALEAH, FL 33016 m
. MIAMI BCH., FL 33140 U;A T RE‘NSTATEMENT '

If above addragses are ncorrect i any way. hne Ihreugh ncorrecl information and ented correclion below.

2 New Poncipal Ollice Address, If Applicable 3. New Mailing Qdlice Address, 1l Applhcable 4. Date incorporated of Quaiiled
To Do Business in Florida 03/14/1987
Sunta. Apl. #. BIc. Suile, Apl. ¥, elc
&. FEI Number Applied For
59-2836795 X

iy & Slale City & State Net Applicable
. :
- : $8.75 Addil | Feu ired
Zp Counlry Zip Country CERTIFICATE OF STATUS DESIRED [] RARNMPStimbi

7. Names and Street Addresses of Each Officer ant/or Director (Floriga nonprofit corporalions must list al leasl 3 directors)

HName of Ofiicers Stirent Address ol Each
Tule(s) and/or Directors Ofticer and/or Dirgctor . City / Stale / Zp
2 3 (Do NOT Use Post Ditica Box Numbers) 4
DPS | YOFFE, JOSE A. 4747 COLLINS AE. # 1514 [MIAMI BCH., FL 33140
b YOFFE, LUISA ANTONIA DE | 4747 COLLINS AVE, #1514 |MIAMI BCH., FL 33140
‘T.. —_——— -
S(THHHEE?BEI.JE**
=7 U L.' -
waka15, 00 FHRHI15, 00
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Ne g
“™  YOFFE, JOSE A. g
“Ehcel Addiess (P.O. Box Number s Nol Acceplable) g
4747 COLLINS AVE., 8§
Suite, Apt. #, Eic s
1514
City Slaie | Zip Code
Vanwe MIAMI BEACH FL 33140
10+, beng app@inted the registered agant of @ ad conporakon, am tumiliar with and accept the obligations of Seclion 607.0505, F.5.
S/ 10 2 A oo Q.62 /0~ 78
REGISTERED AGENT MUST SIGN
11. Does this corporat;o/n pay any intangible tax to the - {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No on intangile lax)

12,1 ceruly that | am an oflicer or direclor or the receiver or truslee empowered 10 exocule this application as provided for in chapter 607 or 617, F.S. | further cerlity that whan filing
Ihis reinsialement applicaton, the reason lor dissolution has been eliminated. the corporale name satisfies the requirements of section BO7.0401 or 617 0401, F.S., that all tees
Gwed by the gorporaton havo beon pad ad tho names ol ndvidails bsted on thes lorm o not qualily lor an exemphon under section 119 07¢00), F S The ilormetion indicited

ot iz pheation 1w e and acoundte, aid iy ssgiature shall Dave De tanme legal edlect asot enade under oalb
o f
SIGNATURE: ; YOFFE, JOSE A. 06 -/0~7g (305) 231-7757
SIGNATUR R PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Prone #

—pi g



