2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

DOCUMENT # 1000084682
1. Enity Name PO 0 ecretary of State
VERAS USA, INC. 04-24-2002 90378 049 ***158 75
Principal Place of Business Mailing Address
7601 K W 37TH STREET 7001 N W 37TH STREET
EPS—X 11235 EPS-X 11935
MIAQMI FL 33166 - MIAMI FL 33166
’ ARG AR AR A
2. Principal Place of Business 3. Mailing Address ",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%0 - Q030 q 0 % Not Applicatle
Zp Country Zp Country 5. Certficate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] i ] , J Name . _
KURSCHNER’ GEORGE G Street Address (P.O. Box Number is Not Acceptable)
370 WEST CAMINO GARDENS BLVD.
BOCA RATON FL 33486
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agant and litle it applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax ﬂlingrequirememgand elects tc:fdo 80 s After May 1, 2002 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
g re - ¥ 1, e : . Trust Fund Contribution. Cl Added to Fees
(See criteria on back) K4 Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE O Delete TITLE Prasidon) O change o Acdition
NAME NAME 'L - .
vis Batoaio Voros
STREET ADDRESS SRETADDAESS | 3QOY puw B3 tw \!‘_ﬁ E 5oy 114D5
CITY-ST-ZIP CITY-ST-2IP . .
Vaiomi  EL 330 _
NLE 1 Delels TmLE ViCy §rRoidaw [ change [ Addition
NAME NAME Luiy AYogen Qs
STREET ACDRESS STREET ADDRESS %0] Nw ‘51‘,\"\ 5\ E?S -Y \\9\55
CITY-ST-ZIP CITY-ST-2IF '\“ \iAm‘. {_ L '5 3 Vi "
TIME O selete TILE Y o\[_as V: Y O cange (¥ Agdition
W Barold  Parkalage
STREET ADDRESS T - T - —_ - - ..STREET ADDRESS .. 50! qc‘ Coy QJ‘-'-'\ M .
CITY-ST-2P CIY-ST-2IP Ld\k-E Who r-\'\'\ €L 331_‘ l'-,’
TITLE O Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TITLE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

13. | hereby ceriify 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 and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Blogk 12 if

changed. or on an attachment with an address, with all gther like empowered.
MR N RN S 7 R - B . i .
SIGNATURE: ____<>..% w\u\a MDM ) QpA\ 16 Toon 404 $63-1t0)
Dat

SIGNATURE AND TYPED OR PRINTED w OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

AY  9eRQGsn

CR2E034 (9/01)




