2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
DOCUMENT #  PO1000019174 ecretary of State

1. Entity Name

VERTOM INC, 04-10-2002 90475 037 ***150.00
Principal Place of Business Mailing Address

7103 COLLINS AVENLE 7103 COLLINS AVENUE

MIAMI FL 33141 MIAMI FL 33:41

LT B

2. Principal Place of Business 3. Mailing Address
T134 Goreins  Hle- Diar Corrns. M.
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. / DO NQT WRITE IN THIS SPACE
oot Jeol
City & State City & State 4, FEI Number Applied For
nigni és-}cf-} ~ign, @efc v G -1020900 Not Applicable
zZib Country Zip * -7 Country " ‘ $8.75 additional
Sara - |- 03] - ) : 55 F777 B et US4-- . | & Cerificate of Statws E_)ff:red l_:l Foe Roquirad ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN' MAHlO | . Street Address (P.O. Box Number is Not Acceptable)
9010 SOUTHWEST 137TH AVENUE
SUITE #206
MIAMI FL 33186 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Regisiered Agent signature required when reinstating) DATE
9. 1Trhisiﬁ‘orporatir‘miis el;gibl: IT S?tis;ryci’ts Intangible FILE NOWM! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{Ses criteria on back) a Make Check Payable to Department of State
11. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSD O Dalete TITLE [J Change  [J Addition
NAME VERA, OSCAR EUGENIO A
sTReeT a0CRESS | 7435 COLLINS AVENUE APT. #1601 STREET ADDRESS
orrv-st-ZP - |MIAMI FL 33141 CITY-8T-ZIP
TITLE O Delete TILE ) [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ure-st-ae | o o o _ CiTy-ST-21P ) B
TITLE O Delete . TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 pelete TITLE : [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2I1P
TImLe [T Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm Ahew gddress, with all other iike empowered.

SIGNATURE: _ (SO e 7 2 5 0 TR OY-0f -0 2os-9L64259
[SIGNWD TYPED OA PRINTED NAME crr SIGHNING OFFICER OR DIRECTOR Date Daytime Phona #

|

CR2E034 (9/01)



