2002 UNIFORM BUSINESS REPORT (UBR) | FILED

Jan 24, 2002 8:00 am

DOCUMENT # P97 15211
1. Enity Name 97000015 Secretary of State
CCl OF VERO, INC. 01-24-2002 90003 048 ***150.00
Principal Place of Business Mailing Address
INDIAN RIVER MALL 2499 GLADES ROAD
6200 20TH STREET  ROOM 436 SUTE #1068
VERQ BEACH FL 32966 BOCA RATON FL 33431
- " AR MCI TR AURAp
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6W732248 Not Applicable
2p Country aip Country 5. Certificate of Status Desired O Eeae-;fq l‘:?;:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SiEGEL NAT Street Address (P.O. Box Number is Not Acceptable)
2499 GLADES ROAD
SUITE 106
BOCA RATON FL 33431 City FL | ZrCoce

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, tvped or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reginstating} DATE
e TNy 12007 Fou ST P SA0 10 Elecion Campsin Fransos _____ $5.00.uay 5.
N Trust Fund Contribution. O Added ta Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE (] Changs [ Acdticn
NAME CONSENTINO, JAMES A NAME
staeeT acoress (4225 GENESEE STREET STREET ADDRESS
crv-st-zp - |CHEEKTOWAGA NY 14225 CITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TLE [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-71P CITY-ST-2IP
TITLE [ pelete TITLE [l Change (] Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2IP CITY-§T-2IP

13. | hereby 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 infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowared 1o axecute this report as required by Chapter 607, Florida Statites; 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,

SIGNATURE: i S IGNAZLUEY /ﬁwa’ //7/0,.2 50} Y- LEVE

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

FPRAOML CAS

nv

CR2E034 (9/01)




