2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000015575

1. Entity Name

FILED
May 12, 2002 8:00 am
Secretary of State

VEKIA CORPORATION 05-12-2002 90621 044 ***150.00
\
1
Principal Place of Business Mailing Address ‘
245 SE 1ST STREET 245 SE 1ST STREET . !
SUITE 237 SUITEZ237=
2. Principal Place cf Business 3. Mailing Address . H
2SS SE/SMELT 2¢5 S€ [STrREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2.0 L3
City & State City & State 4. FEI Number Applied For
A rA»ts Vil el 2 A 650979540 Not Applicable
Zip 5 5/-9/ Country Zip 32/3/ Country 5. Cerlilicate of Status Desired O fg'ggqlﬁg:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I s e S T At e | NAMB S e Bt ST e e

[ — _— — -

RODAS, JOHN J

’ Street Address (P.O._Box Number is Not Accep;
245 SE 1ST STREET L d e S

SUITE:237== , srE ad
MIAMI FL 33131 Cit Zip.C,
Y A B FL | * %55/
8. The abqﬁe named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
:,.!‘ Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
9, 'Tl'hisfﬁ_orporatiqn is elitgiblce; lc‘| se;tis;fy;ts intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
ax Im.g rfequnemen and elecis to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on hack) O Make Check Payable io Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 '
TITLE P [ Celste TLE Bfchange (] Adtition | S |
|
MAME RODAS, JOHN J NAME . 3 !
staeet soowess (245 SE 1ST STREET STE:287:~ SHETANESS | RS BE ASTREET T AL 3 |
orv-sr-zp |MIAMI FL 33131 Cinv-sT-2p r IR L BB AD & |
m i
TITLE O pefete TILE O change [ Addition | G |
NAME NAME |
STREET ADDRESS STREET ADDRESS }
CITy-S1-2IP ’ CITY-ST-2IP
STME . = of e nmmz T e ae memm oo gl CILE st [ e e e -- s~ = e [=)Change~=~[Z]-Addition-[= . i
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETYfST—ZIE CITY-ST-ZIP
TITLE ) C] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE [ Detete TITLE + [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P \ \ CITY-ST-ZIP

13. | hereby certify that the informatiyn supplied with thid\filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ental report is trug\and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppl
of the corporation or the receiver i trfistee empowere{No execute this report as required by Chapter 607,
changed, or on an attachrment witRamaddress, with al er like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

oA-21- 02 (&35)3’!3-%23

SIGNATURE: 2 [ =

SIGNATURE ‘ND TYPED OR FRINTED Nﬂlf OF SIGNING OFFICER OR DIRECTOR
1

Date Daytimé Phona #




