PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

% Dol
CORPORATION
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SR FLORIDA DEPARTMENT OF STATE

FILED
06 0EC 26 AM 8: 56

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000047793

1. Corporation Name

VERY B, INC.

SEChL 1A U STATE
TALLARASSEE, FL ORI

| —

2. Principal Office Address

300 ARTHUR GODFREY ROAD

3. Mailing Office Address
300 ARTHUR GODFREY RCAD

REINSTATEMENT
&0k

Suite, Apt. #, efc.

—201-A

iy bl 01098 0 JZT‘”V//

Suite, Apt. #, etc.

City & State

MIAMI BEACH, FL

Country

* 33140 | MIAMI-DADE

; ~201-A e he **06/05/1996
MiAMI:EACH, FL | & ™ 650819285 e g
33140 MIAMI-DADE G'CERTIFICATE oF sTATUS DESIRED[ V] AT

7. Name and Address of Current Registered Agent

“" MICHAEL OZ

Street Address (P.O. Box Number is Not Acceptable) 300 ARTH U R G O D F REY ROAD

Suite, Apt. #, Etc.

201-A

City

MIAMI BEACH

State

P FL 33140

Zip Code

8. |, being appointed the registered agent of the above named col

Signatura of
Registered Agent

tion, am famkdr with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date !Z/u/ZOOW

AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/%iremor (Fiorida nonprofit corporations must list at least 3 directors)

. N of S Add f Each . .
Titles Officers andJor Directors ('Jifrf?(?elr andr?c?rs Siregtgr City / State / Zip
MGR 300 ARTHUR GODFREY ROAD, #201-A

MORDECHAI| BOAZIZ

MIAMI BEACH, FL 33140}

IR e A |

v e

bt
A}

[ iR
]

PE-=ainat--015 + 703, 75

SIGNATURE:

wered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
efminatad, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
4ls listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicatad

12/00 /2000 fa08)urdaas

SIGNATURE AND TYPED OR PRINTEDPRAME oysyi«m}ﬁncen OR DIRECTOR

Date \ Daytlmﬁ Phone #

Vl/



