2003 FOR PROFIT CORPORATION~

UNIFORM BUSINESS REPORT (

R)

DOCUMENT #

1. Entity Name

VERO MECHANICAL_CORP.

P01000108794

Principal Place of Business
1455 90TH AVENUE. LOT 28
VERQ BEACH FL 32%6

Mailing Address
1455 90TH AVENUE. LOT 28
VERQ BEACH FL 32966

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91451 043 ***150.00

AY  §.¢gE10

: . AR
2. Principal Place of Busmess 3. Mailing Address
2R0B-LFCT. SE. | Q20n-1H* T, G E.
Suite, Apt. #, etc. &‘e ApL. # slc. [ CHECK HERE IF MAKING CHANGES
3 . ied For
ny& State a_cﬁl =:‘F:c_ \?ty&State r - _ 4. FEI Number 59_3755037 . L. :g::;it:) ] :able -
323E (o ; (ii”g" a Sz‘gq la a SUHS" ¥ A , 5. Certificate of Status Desired O ?eae.gfq lﬁ?gciiﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDUC’ REJEAN Street address (P.Q. Box Number is Not Acceptable)
1001 NORTH FEDERAL HIGHWAY, SUITE 202 :
HALLANDALE FL 33009

City

Zip Code ~

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of registered agent and title it applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCAS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
_3MLE ~ |PD .. [ Delate TITLE [ change [ Addition
NAME IRVING SYLVIA NAME T T i T
streer ADDRESS | 1455 S0TH AVENUE, LO]’ 28 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32968 CITY -8T-21P
TinLe [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
LE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
e O Detete TILE - DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-ST-2IP
| TME e | i iz L S [ pelete TILE [Jchange [ Addition
NAME ) B NAME o Tt T e e
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trustee empowéred to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an agldress, with all other like emp wered

SIGNATURE:

Daytime Phona #

B

CR2E034 (10/02).

- r—



