o
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057526

1. Entity Name !
i

V.E.C.A. CORPORATION ‘

N
Maiting Address

P.O, BOX 546963
MIAMI FL 33154-6963

Principal Place of Business

PO BOX 1232
MIAMI FL 33101-2321

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suit(;, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90038 038 ***150.00

NUUNG L

AR R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Apglied For
. 65-0737802 Not-Applicable
Zi Countr Zip Countr ' additi
P y 0 nity 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
{ Name
ZAJAC, ALEJANDRO Street Address (P.O. Box Number is Not Acceptable) T
1550 BRICKELL AVE
BLDG B, SUITE 405
MIAMI FL 33129 City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or regisiered agent, or both, in the Staie of Florida.
SIGNATURE . ]
Signature, typed or printed name ¢ ragistered agent and ttle if apptcabla, [NOTE: Registered Agant signatyra requirad whan reinsiating) DATE
. R e . - 3 m FEE 15 $150.00
9. This corporation Is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

e \ Trust Fund Contribution. Added 1o Fees
{See criteria on back) [ Meke Checi; Payable to Department of State

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D © O oele TME O crange [ Additicn | &

NAME GERAZ, CELIA NAME s_,

sTReeT AnoRess | 1550 BRICKELL AVE BLDG B APT 405 STREET ADDRESS @

CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP w
i

TITLE [ Delute TITLE [ change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

me ' [ Delete MLE [ change [ Addition

NAME ! HAME o

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP . CITY-5T-2IP

TMLE " IO Delete M O Change ) Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LTy -ST-20P

TILE [ Defete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ pelete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.67(3)i), Florida Statutes. | further certify that the in?é'riﬁalio_n_ L
indicated on this report or supplemental repert is frue and accurgte and that my signature shall have the same tegal effect as if made under oath; that | am an officer i
his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or B

of the corgoration or the receiver or trustee empowered (C
changed, or on an attaghment with ap add

lractor
12 if

i

SIGNATUREI_?

D OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR
~r T O S e e

Data Daytme Phone #

ﬂ.;% é’/’ /%we?

Q . <
3

Ty



