2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000028389 o

1. Entity Name

VETR, INC.

Principal Place of Business

2225-8 SPRING HARBOR DRIVE
DELRAY BEACH FL 33445

Mailing Address

2225-5 SPRING HARBOR DRIVE
DELRAY BEACH FL 33445

2. Principal Place of Business

1760-K  Linkow Laken Dr

3. Mailing Address
1760k Lintew Lale, 2¢

Suite, Apt. #, etc. :

Suite, Apt. #, efc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90036 018 ***150.00

Ui 13ed

DO NOT WRITE IN THIS SPACE

I NI

Cily & State City & State 4. FEI Number Applied For
Delray Reack  EL Delrow Readks , FL 65 -0931658 Not Appiicable
'ipg yus COU{T S A ;'% Lus COU'&WS A 5. Centificate of Status Desired [ ?Bi-gfq Ackdtional
- - —: < ~@Name and Address of Current Registered Agent~ ~ -- == wI—|- -2 "1z —>>=7Name and Address of New Registered Agent- - L i
Name . ) .
SPIEGEL & UTRERA, PA. Vital. Chkliar
343 ALMERIA AVENUE Street Address (P.O. Bc_)x Number is Not Acceptable)
|?£0K Lw\{om Lakey, B¢
CORAL GABLES FL 33134
Ci Zip Cod
i Dol ou RBec a FL | i %7.63'-!'45*

8. The above named entity submits this statement for the purpose of changing its registered office or registeregagenl, or both, in the State of Florida.

SIGNATURE %/ /[P'-J/

Janw 33,2000

Signature, wpfd 97 printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

9, This corporation fs eligible to satisfy its Intangible
Tax tiling requirement and elects to do 30.
{See criteria on back) M

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12 ADDIT'ONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 I
TILE PSTD O peiete TLE Pregidemt (¥ change [ Addition | S
NAME CHKLIAR, VITAL! KA chkliar, Vitall s
sReeT anokess | 2225-§ SPRING HARBOR DRIVE SREETADDRESS | L 760K Linmkow Lakey DF 3
CIY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2iP Delr o EeacL L EL 3344 'S g
TITLE O pelste TMLE (0 change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-2IP T e - cry-gT-zp = - - T T T T
TIE 3 oelete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Ch:

ith an address, with all other like empowered.

changed, or on an attachment

SIGNATURE: C% /L‘“f’

Vital; u«’nﬂ.‘mr

have the same legal effect as if made under oath; that | am an ofticer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

Jom 3,2000 561-u33-119y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

” Date Daytime Phong #




