2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VERA INVESTMENT, INC.

P98000067534

Principal Place of Business

3421 SW 107 AYE
MIAMI FL 33165

Mailing Addrass

~342t-SW YO AVE
MIAMI FL 33186~

TR0 S 41

Suite, Apt. #, elc.

BRI U

Suite, Apt. #, etc.

FILED 5
May 03, 2002 8:00 am!
Secretary of State

05-03-2002 90065 001 *****g 75
05-03-2002 90065 002 ***150.00

AR

DO NOT WRITE IN TRIS SPACE

]3iy & State | ‘-FZ,

(@)

ty & State .

fam

7.

Applied For
Not Applicable

4. FEI Number

65-0856754

!

’]Z)',pb oiry uS = c ung 5. Certificate of Status Desired $8.75 Additional
\F]S jﬁ I'TS 1_ Fee Required
. 6. Name and Address of Current Registered Agent . 7 Name and Address of New ﬁeglstered Agam
- Name ) ToE o T - -
AMERILAWYER 5 U{-) L{ ’) ST Street Address (P.O. Box Number is Not Acceptable) N |
arswroTave | Ab0 oL L. . e |
MIAMI FL 33485

23175

City

Zip Code

FL

-

SIGNATURE

|
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1

Signatura, typed or printsd name of registered agent and title if appficable.

(NOTE: Registered Agent signature required whan rainstating)

DATE

m
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this repo
of the corporation or |l
changed, or on an attag

SIGNATURE:

13. | hereby certify that thsei

gtion supplied with thisAiling doe
ort is tryé

not qualify far the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
gocyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Exefute th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sosfaa/w[o

SIGNATURE AND TYPED OR P

ED N‘KM‘!OP&'lGNlNG OFFICER OR DIRECTOR

Ysfo2

Date

Daytima Phone #

\
|
|
{See criteria on back) O Make Check Payable to Department of State ‘
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 . ‘
TILE D [ Delete TTLE [J change  [J Addition 'é
e VERA, MANUEL G v g |
sTReeT a00RESS | 9701 SW 59 STREET STREET ADDRESS § ‘
CITY-ST-2IP MIAMI FL 33173 CITY-5T-2IP i {
TILE D [ Detete TINLE [ Change [ Addition E:) |
NAME VERA, EVA V HAME !
STREET ADDRESS | 3110 SW 102 AVE STREET ADDRESS - j
CITY-ST-2IP MIAMI FL 33165 CITY-$T-2IP 1
TiTLE D [ Delete TILE O change (] Addition
NAME VERA, MARIA T HAME ’ I
STREETADDAESS | 13224°SW-40-TERR -~~~ ==~ ~—s e - _R-STREETADDREES =| —— ~=— — o=t ~rrmremam—smma S 2 o = vl e o |
CITY-ST-2IP MIAMI FL 33175 CiTY-$T-21P l
TITLE P [ pelete TITLE [ change ] Addition
NAME VERA, MANUEL G NAME l
STREET ADDRESS | 3110 SW 102 AVE STREET ADDRESS ‘
CITY-ST-2P MIAMI FL 33165 CITY-$T-2IP |
TITLE [ Delete TE [ changs [ Addtion
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE [ Delete TITLE ") Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP m /] /O CITY-ST-2IP




