| N FILED

=]
2002 UNIFORM BUSINESS REPORT (UBR .
| : { ) Mar 28, 2002 8:00 am §
DOCUMENT #  P98000039959 Secretary of State ‘“
I Entty Nare| | 03-28-2002 90137 038 ***150,00 2
ORA VERA, INC. !t ) '
| E
Principal Place!of Busingss . Mailing Address
: i
2525 N STATE RD 7 . 2525 N STATE RD 7
i
SUITE 115 { SUITE 115
HOLLYWOOD FL 33021 t HOLLYWOOD FL 33021
("2, Principal Place of Business o ol 3. Mailing Addreg§s™ - - = - -
Suite, Apt. #I etc. " Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
|
City & State' i City & State 4. FEI Number Applied For
1
! : 65-0910192 Not Applicable
f | i B .
zp Country § ap Country 5. Certificate of Status Desired O $B'75 Addmonal
t Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| i Name
BAR, D"!\NiY X Street Address (P.0. Box Number is Not Acceptable}
3728 NE 209TH TERRACE ;
AVENTURA FL 33180 i
| 3
! Cit Zip Code
| ; L FL [%
8. The aboveinarned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | :
iSignalurB. typad or printed name of registered agent ?nd title if applicabla. {NCTE: Registered Agant signature requirad when reinstating) DATE
8. This corparation is eliginle to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criterla on back) O ; Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD i ] Delete TIME O Change [ Addition | S
NAME BAR, DANY ; NAME @
aTreeT apoRess | 3728 NE 209TH TERRACE i STREET ADDRESS 30'3
ory-si-zp - | AVENTURA FL 33180 ! SITY-ST-2P o
" — 1
TmLE i [ Delete TILE [JChange ] Addition | &S
NAME i NAME
STREET ADDRESS ,i STREET ADDRESS
CITY-ST-21P r ) CITY-ST-2ZIP
TITLE ! ! [1 Delete TMLE [ change [ Addition
NAME | ! NAME
STREET ADDRESS | E STREET AODRESS
CITY-ST- ZiP ‘ CITV-57-2IP
TITLE 1 i 1] Delete TME : OJchange [ Addition
NAME ‘1 ! NAME
STREET ADDRESS | q STREET ADDRESS
cry-§T-2p | H CITY-ST-ZIP
TINLE f 1 O Delete TLE Ol change [T Addition
NAME ‘ : NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
MLE ‘ i 1 Delete TMLE [ Change  [] Addition
NAME I H NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP % CITY-ST-21P
1314 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 information
indicated on this report g lemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recaiveg or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attigchment wih an address, with all other like efpowerad.
[ .
SIGNATURE: N A-d-ok
' DIRECTOR *Dawe Daytime Phone ¥ ¥
! i




