i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000020231

1. Entity Name

VERA ECKARDT, P.A.

Mailing Address

11329 SW 74 TERRACE
MIAM! FL 33723

Principal Place of Business

11329 SW 74 TERRACE
MIAMI FL 33173

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91414 006 ***150.00

VAW RARERC

|

e T
e

DO NOT WRITE IN THiS SPACE

City'8 State City & State 4, FEI Mumber Applied For
65"/0 ??50 / Not Applicable
Zip * Count Zi Coun i
P i " ounity 5. Cerlificate 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

ECKA I:T' VERA Sireet Address (P.O. Box Number is Not Acceptable)

11329 SW 74 TERRACE

MIAMI FL. 33173
City Zip Code

/11 FL
8. The above named gdlity u s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o3/ /2072

13, | hereby certify that the information supplied withf
indicated oh this report or supplemental report 4
of tha corporation or the receiver or trustee g
changed, or on an attachment with an add gf

SIGNATURE: ___ - = 2

g2/00/ 002, 308275726

e s AN . e

¥ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date / Daytime Phone #

SIGNATURE
Signaly %ed or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) / DATES
{-8:27his- corporaiig is eligible.to satisfy: ts Intangible o feemics- EWENOWM FEEIS $150.00 . _ . _ | ... o Campaign:nanciag === §5:00:May.Bo ==
Tax fmn.g e ment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O AsdEd-ed to Fez;s
(See criteria on back) : O Make Check Payable to Department of State

11. OFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete TITLE REcibentT DChange ] Addition | 5
NAME ECKARDT, VERA NAME s
smeeT a00rEss | 11320 SW 74 TERRACE STREET ADDRESS &
CITY-5T-21F MIAMI FL 33173 CITY-ST-2P ﬁ
TLE CHEF FranciaL OFFceR. [ Detete TITLE O Change ﬁAdditiun 5
NAME ADAM SEYMOUR. NAME

STREETADDRESS | {329 &W0 T4 TERRALE STREET ADDRESS

CITY-ST-2IP Miadl, FL DI 32 CITY-ST-2IP

TME [ Delzte TITLE O changs [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TTLE [ Delete TINE [Jchangs [ Addition

NAME NAME
- STREETADDRESS | . STREET ADDRESS

CITY-ST-2P - R N | e A R L

TITLE [ Delete TIME T 7 [Decrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CITY-ST-2IP

TITLE O alet TITLE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 /) / CITY-ST-2IP




