. -

~"2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 08:00 AM

DOCUMENT # P96000009060 Secretary of State
1. Entity Name
VERA BUILDERS ENTERPRISES, INC.
Principal Place of Business ) Mailing Addreés ) -
499 W 235T 499 W 23ST
HIALEAH, FL 33013 US HIALEAH, FL 33013 US
s | [} DAV DAL
Suite, Apt # el Suite, Apt #, etc 04192004 Chg-P CR2E034 (10/03)
City & Slate City & State - Tt 4 FENumber Appliec For
650642020 ot Appicable
“ip Counry Zo County 5. Certificate of Status Desired | g&;fq;?:ém”a'
6. Mame znd Address of Gurrent Registersd Agent _ o 7. Name and Addrass of New Registered Agent .
Name )
VERA, CLEMENTE
490 W 23 ST Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33010 _—
City FL i Zip Code
i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Flotida, | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE e e —— ——— e s
Sgnature, lyged of printed name of regrstered agert and it’e d apphcabie. {NOTE Regarercd Agant sgnaiue neduned when reastation} DATE
FILE NOW! FEE IS $150.00 9. Eicction Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.60 Trust Fund Contribution | Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
L DP 3 Delete ane . N Cichange [T Addilon
NAME VERA, CLEMENTE NAME “id ‘I:;%DQQU 1 -'J;SBD} e N o
STREET ADORESS | 2911 E 9 AVE STREET ADDRESS 14728/ 04-80042-1005 153, 0
Ciry-sT-2P HIALEAH, FL 33013 CITY=S1-2P
TILE DVP [ Delete R e [3cnange [ Addilion
KAME ENZA, VERA NAME
STREET ADORESS | 2911 E 9 AVE STREET ADPRESS
CrIY-ST-2P HIALEAH, FL 33013 . o CIT¥-ST-2¢
TTLE 0 gelete TILE Iotange [ Adciton
NAME LAME
STREET ADDRESS STREST ADDRESS
CITY-S1-21F CITY-51-2P
1iLE [ petee 4 mne [ change [} Adirion
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CIry-57-21P CTY-5T- 7P
Tme Coeete  f e Cicrarge [} Acdiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Iy -S7-21P CITY-§1-2IP
TiLE © Cloeee  § mw CiCrange [ Addillon
HAME NAME
STHEET ADDRESS SIREET ADDRESS
oITY-ST-2P ﬁ CITY-51- 2P

1&. ! hereby certify that the Information s
indicated on this report or supplem
of the corporarlon or the receiver
changed, or on an attachment

SIGNATURE:

ol - - e — T N ==
dé)és ot gualify for Ihe exemption staled In Saction 119.07¢{3)()), Florida Statutes, I further cartify that the information
urate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or directar
execuie this ropost as reguired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

cthet like empowerad
4 l % R 0

QGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFIGER OR DIRECTOR ) ] Data Daytive Phane ¥




