—2001.UNIFORM-BUSINESS REPORT (UBR)__ FILED .-

&~
DOCUMENT # P96000076448 Apr 25,2001 8:00 am
1. Entity Name
VER;\COM TECHNOLOGIES, INC ecreta ) Of State
S 04-25-2001 90030 038 ***150.00
Principal Place of Business Mailing Address
284 LAS PALMAS ST 284 LAS PALMAS ST
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
us us
Suita, Apt. #, otc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEl Number 65 0694 Appiied For
209 Not Applicable
i i Count it
Zip Couniry Zip ouniry 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
,VE.RA' AI'VIO _A.ilR T e e e Streat Address (P.C. Box Number.is Not Acceptable}- _ . ... _ e -~ -
284 LAS PALMAS ST \
ROYAL PALM BEACH FL 33411
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 State of Florida.
SIGNATURE
Signature, typed or printed nam# of registered agent and ttle it applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 . .
Tan g requrementang ol o gor After MAY 1, 2001 Fee wiu$ be $550.00 10. Election Campaign Financing $5.00 May Be
greq : ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS i 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE D [ oetete TILE [ Change [ Addition g
NAbE VERA, ALVIO A JR. NANE 2
STREET ADDRESS 284 LAS PALMAS ST STREET ADDRESS g
CITY-5T-2P CITY-ST-21P g
ROYAL PALM BEACH FL 33411 —
TITLE [ pelets TMLE O change [ Addition %
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Delete TITLE [Jchange [ Addition
NAME NAME
~STAEET ADORESS ] - . - - ~STREET ADDRESS - - -
CITY-ST-21P CITY-ST-2iP
TITLE [ peleta MLE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-sT-2P
TILE [ Delete TIMLE [Qchange [ Addttion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-87-2IP CITY-ST-21P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o 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 an address, with all other like empowered. <SG /
SIGNATURE: = < = — o600/ 207%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #




