FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

DOCUMENT # P01000066782 I 03-11-2003 90141 036 ***125.00
1. Entity Name b 04-09-2003 90117 003 ****25 00
VEAR, CORP. )
Principal Place of Business Mailing Address
53 BILTMORE WAY 536 BILTMORE WAY
CORAL GABLES FL 33134 CGORAL GABLES FL 33134
Suite. Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1 127143 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ $8+7D Additional
Fee Required
6. Name and Addreas of Current Registerad Agant 7. Name and Address of New Registered Agant
T TR NS, T L i - | -Nam@ e e, | e L - s -
CUEVAS' Esa Street Addrass {(P.O. Box Number is Not Acceptable) - , . _ .
535 BILTMORE WAY
CORAL GABLES FL 33134
City Zip Coda
, FL
8. The above named anj i the purposa of changing its registered offics or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations ot r . :
SIGNATURE W > 5 ,.2)’ )
. typed or printed mmmm-my‘mﬁi pplicabte. (NOTE: Reglerarsd Agent signat.ra requingd when rsnsiating) DATE
: -
: FILE NOW!It FEE IS $150.00 . , i
- : X Fi
i Aftes My 1,2003 Feo will bo $550.00 vt o oo "8y 85,00 way 3o
*.] Make Check Payable to Florida Department of State
- 10, ) . } OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
> [ime PST O Detere L ‘ O cuange [ Agdition | &
NAME EYHERABIDE, JUAN CARLOS NAE =]
steer aooness | 536 BILTMORE WAY ' STREET ADDRESS g
erv-sr-ze |CORAL GABLES FL 33134 cITy-51-2P . &
it VPD [ Deiete e NPL BChange ([ Adetion g
WANE EYHERABIDE, JUAN CARLOS NAME MARELEMA OCTAV IO
smeer aocress | 536 BILTMORE WAY sTreETa00RESS (€92 @ TORE. Lo
orv-stzp |CORAL GABLES FL 33134 oS (e EatasS, FolidA 174
e . {J Delate TILE [JChange  [J Additlon
‘NAME - e ' - .-...-..:.— oE = e m— ‘ -—r.-.---'_- "NAME"’"_"_‘;"_'_' T e s --u:-uf-—-.—-..,.‘.-'——_.-—n-_‘_-,._ - R T ema - . —_—
STREET ADDRESS — - STREET ADORESS ' o
CATY-ST. 2P CITY-S7-2P _
TILE O bekete IME [ change [ Addition
HAME ' NAME
STAEET ADDRESS STREET ADDRESS
CHY-S1-21P CIrY-S1-2P
TILE 3 Detete e (O Changa [T Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TILE [ Delete THLE O Change (] Addition |-
NAME KAME -
STREET ADORESS STREET ADDRESS
EiTY-ST.2P " CITY-ST-2P
12. | heraby certity thgt the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(i), Florida Siatutes. ! further certify that the information
indicated on this report or supplemental report Is true and accurate and Ihal my signature shall have the same legal effect as it made under oath; thal | am an officer of director
of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an dres; with all other like empowered.
k= ;
SIGNATUR REQUIRED Aol 4300
E:GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dets ] Daytma Phone #



