2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026123
. Entity Name ol L
VERA EUROPEAN INTERIORS, INC. : i b E D
' : QOFEBI6 PHI2: |2
Prircipal Piace of Business Mailing Address
1201 LS. HIGHWAY 1 1201 US. HIGHWAY 1 : SECRETAR'T OF STATE
SUITE 9 SUITE 9 TALLAHASSEE, FLORIDA
NORTH PALM BEACH FL 33403 NORTH PALM BEACH FL 33408-3546
=T R R AR
4so Biltmore WAY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number v Applied For
AL G’A BLES 58-2300184 Not Applicable
Zip Country 3 %p{ 3 & - 5.7 l g Country 5. Certificate of Status Desired O gg'gfqlﬁ'fg“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAUB"" VIVIANE C Street Address {P.O. Box Numbar is Nat Acceplable)
450 BILTMORE WAY
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE : -
_ Slgr:alur.e‘ typled or printed name of registered agent and ‘utha if applica‘bl?. : ‘ {NOTE: Fegisterad Agant sighatute required when reinstating) DATE
N - N T

e Th N . . R "

9.. This corporation is eligible to safisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo

. Tax filing reguirement and elects to do so. After M‘#Y 1, 2000 Fee will be $550.00 Trust Fund Contribution o Add.ed \o Foes
(See criteria on back) O Mzke Check Payable to Department of State

1. OFFCERS AND DIRECTORS 12. ADDITIOMNS/CHANGES TO OFFICERS AMD DIRECTGRS M 11

TLE P " Delete TIE [ change [ Addition
NAME GAUBIL, VIVIANE C NAME

sTREETADDRESS | 450 BILTMORE WAY STREET ADDRESS

GITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P

L 7 pelete TITLE L ) [ Change [ Addition

— ™ —

e we L SOOO0213TL TS ——5
STREET ADDRESS STREEY ADDRESS o N . ""Da.‘flaf’.]j[]"_lj 1 UQB__,DHI
CITY-ST-2IP CITY-ST-2IP SRR L & T

TITLE . w [ pelea THLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2Ip

TITLE " O ekt TIILE (I change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete e i g / [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Defets TIMLE ] crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
indicatéd on this report or supplemengal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot the corporation or The receives or idisteg empowered 10 execute this report as required by Chapter 807, Florida Stalutes: and that my narne appears in Block 11 or Block 12§
changed, or on an attachmen Ao e cfbress with all other like empowered.

A0
SIGNATURE: éfﬁ’ﬂlf 0z nEY

ANO TYPED OR PRINTED MAME QF SIGHING OFFIGER OR BIRECTOR

305 - 4yu - Joi]

Daytime Phone #

CR2EN24 (Q/a0)



