2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000012865 Apr 29t, ZOOZfSS:?Otam
1. Entity Narne ecre al y O a e
VERO SQUARE, INC. 04-29-2002 90179 035 ***150.00
Principai Place of Business Mailing Address
201 ALHAMBRA CIRCLE 20t ALHAMBRA CIRCLE - -
BTH-FLOOR : 8TH FLOOR .
2. Principal Place of Business 3. Mailing Address I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 U 183 Aphlied For
. 196 Not Applicable”
“p Country Zp Country 5. Certificate 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 -
— = A I Ramgr———r = = T === — e =
KHONGOLD’ M. RONALD Street Address (P.0. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
8TH FLOOR |
CORAL GABLES FL 33134 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable {NQTE: Ragistared Agent signature requirad when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
X t F
Texigpresurerar o sctto oo At ay 1,200 Foo il bosssogp | 10 SeclnCarssofnciog - $5.00 ey
(See chteria on back) O Make Check Payable to Department of State ' ‘ :
11. 4 OFFICERS ANC DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘1 oP _ (3 Delets TITLE [ Change [ Acditicn |-
NAME KRONGOLD, M. RONALD NAME
streer anoress | 201 ALHAMBRA CIRCLE, 8TH FLOOR STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2P
e ST O Celete TLE D change [ Addifion
NAME KRONGOLD, GLENDA NANIE .
steET A00REss | 201 ALHAMBRA CIRCLE 8TH FLOOR STREET ADDRESS
ony-srz¢ | CORAL GABLES FL CITY-5T-2IP . _
L e Y F, 71~ S 1111 ST I W . 7] Change QAddition .
::;dzir ADDRESS :::E; ADDRESS Krongold, ci M. |
o512 P 201 Alhanbra Circle, Suite 801
CoralGables—F—33134 :
L O efete TME [ changs [ Addition .
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TITLE [ change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TITLE O Defete TITLE [3 Change [ Addition- |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee 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 attachment with#n address, with all other like empowered. )
Sl EETUR=AC O A Yoz 305-Y4l-3023
Date Daytime Phora #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

SIGNATURE:

© CR2E034/(9/01) -~ -



