T~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporalion or the receiver or trustee e LS & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with apo-a ith II olhe Ilke empiwgre

RED - 0y -09-03

3
2003 FOR PROFIT CORPORATION FILED °
2
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ;
DOCUMENT #  PO1000006709 ecretary of State
1. Entity Name 04-14-2003 90941 010 ***150.00
VERA MORENQO CORPORATION
Principal Place of Business Mailing Address
4777 NORTH AUSTRALIAN AVENUE #204 4777 NORTH AUSTRALIAN AVENUE #204
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address ‘"I"II“NIIII“'I"III" II”l Ilm I|||| “N' I”" l"N“"‘ "IHI“
Suite, Apt. #, etc, Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State - § City & Stat: = B e = 8T FEFNUMTDer e, g —~————— —t___|Applied For _
65—1%8845 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOFIL & NOFIL, P.A. Street Address (P.O. Box Number is Not Acceptable)
3234 NORTH STATE ROAD 7
LAUDERALE LAKES FL 33319
City FL | Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litla it applicab’e. [NOTE: Registerad Agent signature required when reinstaling) DATE
- ! . : .
Ty FILE"NOWI L.FEE IS $150.00.. . . _ |- .. G ERLT L. - sr s wT oS me s ssg Election CampaigneFinancing: < ¢ 55.00 May Be
Aﬂer May 1, 2003 Fee wiII be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TMLE [ change  [J Acdition g
. NAME VERA, MAURICIO NAME s
street aDoRess {4777 NORTH AUSTRAUIAN AVENUE #204 STREET ADDRESS 3
orv-st-2F - {WEST PALM BEACH FL 33407 Ciy-s7-2Ip g
k o ITTLE VPD ] Delete TITLE O Change [ Addition %
NAME MORENO, FRANCY HAME
streeT ApDRESS 4777 NORTH AUSTRALIAN AVENUE #204 ~ STREET ADDRESS
omv-sT-2p | WEST PALM BEACH FL 33407 av-s1-zp
TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
M [ Delete TITLE . _ OChange T Addition |
o MAME e e e i i [l NAME T o | = - = patashe e R S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZiP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-5T-2IF
TITLE [ Delete TITLE [JChange 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

SIGNATURE:

SIGNATUHE’IDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Data Oaytima Phone #



