2000 UNIFORM BUSINESS REPORT (USR) FILED
DOCUMENT # P4 30000434 | Ry May 15, 2000 8:00 am

1. Entity Name /

VEQA — FARIECAT CoRP. ,\./ Secretary of State

05-15-2000 90181 026 ***150.00

Principal Place of Business Mailing Address \

> L MAGN® LLA ST
Shme W EAT PAm REACH

Fo 234os DOB50339

2. Principal Place of Business 3. Mailing Address A
She ™D ML MAGND LA ST,
B Suite, Api. #, etc. ) - _-Suite,_Apt. #, elc. — . ~ 37 DO'NCTWRITE IN THIS SPACE"
City & State City & State 4. FEI Number l Applied For
WS T PAUM REAC I 68 ORGY 24 2. ot Applicable
Zi Countr Zi - | Count ' iti
ip ountry IDFL_:‘}E)"{O S \ ountry 5. Cenlficate of Stalus Desired 1‘ 0 fi.;gqlﬁ?:énonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- Name - ' -
* .
DAL O UEQA DALLO VERA €E(RNA  FARNE

A A M(L‘f',é‘,&/t Sire;at‘?d{ess {\Pﬁ). Roz_:l:.n:‘bg 15&;:icce§a€@t
ML MACt WA ST ;
LT PALM BEacl | P YOTT ™ G 65T paum Reack | FL* Fiuo

8. The above named entity submits this statement for the purpose of changing its registered affice or regisiered agent, or both, in the State of FlOf;idaA

SIGNATURE

Signalure, typed or printed name,of registered agent and tle it applicable {MOTE Registerad Agenl signature raguired when reinstating) OATE

.8. This corporation is eligible to satisfy.its Intangible —. _ . U . = e -
10. Election’ Campaign Fmapcmg $5.00 May Be

Tax ﬁ“n,g rgquiremem anc elects (0 do so. Trust Fund Contribution! a Added to Fees

(See;dntena on back) O ' |
1" 7 " OFFICERS AND DIREC 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1 -
TE O LN *'-r-f{_ T Delete TITLE | I Change [ Addition 3_
NAME A0 VERA ‘ . NAME | : %
STREETADDRESS | tHe tAGNG (LA ST. STREET ADDRESS | P
CITY-ST-2IP WEAT PALm DEALY FL J2voy CITY-S1-21p } al
TITLE OLONER, . 0 Deiele TITE | [Jchange [ Additien 5
NAME EaNA  FAKREGAT NAME |
smeETADORESS | M1 L MAG eI LA St STAEET ADDAESS f
otz WEAT PAum gEacH  FU 3IWod oirY-5T-2P |
TILE O pelete TIiLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2tP CITY-ST-2IP ‘ :
TILE : 1 Delete TILE ‘ ; [Jchange [ Addition
MME.— |~ - . NAME : :
STREET ADDRESS STREET ADDAESS - N S, )
CITY-ST-2IP CITY-5T-2IP
TITLE [] Delete TINLE [7] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CTY-ST-7IP
THLE [ Detete TILE . [ Change [ Adcition
NAME NAME !
STREET ADDRESS T STREET ADDRESS '
CITY-57-2IP ) CIY-ST-2P [

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11‘:’,‘.0?(3)(i),I Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered. . !

SIGNATURE: AJJ/ ELENA PALAREGAT ullgloo Sti-ro6o?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toawe " 1 Daytime Phone #




