2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044385 FILED
1. Entity Name A l' 1 1, 2000 8:00 am
VERA GARDENS, INC. ecretary Of State
04-11-2000 90021 022 ***150.00
Principal Place of Business Malling Address
5860 SW 84 ST $860 SW B4 ST
MIAM FL 33143 MIAMI FL 33143-8220
Doda (¥
o s A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apgplied Far
W71 1 Not Applicable
Zip Country op Country 5. Cerlificate of Status Desired O ?g';?qlﬁ?gﬂ“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARMNL KIMBER L Street Address (P.O. Box Numi;er is Not Acceptable)
5860 SW 84 ST
MIAMI FL 33143
City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registared office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f appicable. [NCTE: Registered Agent signature raquired when reinstating} DATE
) U N ) m
9. 1Thmﬁf;rporangn is ehglﬁf to satlffydt)s Intangible ml'i[LE N}?}W FEE_ |$'3"$150.??5qo . 10. Election Campaign Financing $5.00 May Be
_— - : -and slacts to-do-80. AR MAY-IT2000 ¥ 00 e~ - - E -
ax g +'<‘9qu4remen: a 04080 4 Fee will'be $ 0 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME D O3 Celete TITLE [ Change [ Addition
NAME MARIANI, KIMBER L NAME

STREET ADDRESS 5860 Sw 84 ST STREET ADDRESS

CITY-ST-2IP MIAM' FL 33143 CiTY-ST-2IP

TITLE (O Detete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-3T-2IF

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-31-2P

WILE O belete TITLE [OChange (O Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-87-2IP CITY-ST-4P

TITLE ] oelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

e [ pelete TIMLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S7-2IP

13. 1 Hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta:%r?‘ with an,address, with ali other like empowered.
SIGNATURE: ,MZ) Ad s aaih twoevy Marran) F-9-00 205 SF-420)

7 JSIGNATURE AND TYFED OR PRINTED HAME OF SiGNING OFFICER OR DIRECTOR Date Cayume Phone #

7

CR2E034 (9/99)

—



