2001 UN

IFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

VERIEAS  E Ny Entfiser

F 350000 85540 .

e .

~

LV

L 1
Principal Place of Business

FALD

l Mailing Address
lv4
A/ﬁ.iff

BEACY LAYES BLVD
poim | BEAY  Fi- 3357/

769787

7z

2. Principal Place of Business

' 3. Mailing Address

Frlam fBEres [

Suite, Apt. #, etg. |
Y %

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

-

. g

e P T S e B T — e

? |
City & State I i City & State 4, FEI Number Applied For
NELT FA4m XW \ Jf" 0{3 5/35(‘ Not Applicable
Zip . Country ? Zip Country - 7 $8.75 Additional
FL — fﬁifﬂ‘l ng 33}@ / 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

CitQ

Zip Cade

FL

SIGNATURE

8. The above named en

'my submits this slatementgfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of regislersd agent and ntie if applicabile

{NOTE: Registered Agent signatura required when reinstating)

DATE

9, This corporation is efigible to satisfy its Intangible
—Tax filing requiremen't-and-e#ects-to-do S0°

'

FiLE NOW_l!I FEE is $150.00
oA fter MAY-1-2001-Foo-will be-$ 550,00
. Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribdtion.

$5.00 may Be

7 7 Added 16 Fees

(See criteria on hack)
M. I QOFFICERS ANlD DIREC;FOHS 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE /(E.//J.En/f. QUE T O oelete TILE [l cChange [ Additian
NAME NUFRHL A 4D NAME
STREET A00NCSS | ¢ 3; A A/LLOW oD /r STREET ADDRESS
CITY-ST-7IP Afﬁz’ raLm  BEActS FL- 335/ | onvste
TILE SEC b THELURE ! O Delete TITLE [ Change [ Addition
NAME MEABNMED '4‘[; - NAME
SREETACDRESS | SASY, " WILLOLr Sy Aerd HEST STREET ADDRESS
J
CiTY-57-21P NESy PR4m  BEAcK  fo- 335/ 7~ | ovsimw
e V/CEi' SRES/2 ENT | [ Detete TILE [ Change (] Addition
NAVE P CHONINGRY £, HUSTAMN e
SIREET ADDRESS | FO&, WILLOW fond Rokd WEST STREET ADDRESS
CITY-ST-2P WELr  PaLm  BEAcK F~33%/7 | st
TILE ! O Oelete TITLE []change [ Addition
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P | CITY-ST-2IP
TIILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-81-2IP
L | [ Delets TITLE O Change  [1 Additien
NAME ' NAME
STREET ADDRESS l STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
13. | hereby certify that the Information supplied with this filing dees nol qualify for the exemption stated in Section 112.07{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 it made under cath: that | am an officer or director
of the corporation orlthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: |2 ' MAANMED  ALL . 1538 [(SeDgss E5/0
! SIGNATURE AND TYPED 03 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 7 Date ) ] Dayume Phone #

May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90023 001 ***150.00

CR2E034 (11/00)



