05101999-90264-001-$150.00-$150.00

FILED
May 10, 1999 8:00 am

COR

PROFIT

ANNUAL REPORT

1999

PORATION

FLORIDA DEPARTMENT OF STATE
Katharine Harrl~
|
Secretary of Siate
DIVISION OF CORPORATIONS

Secretary of State

05-10-1999 90264 001 ***150.00

1. Corporation

DOCUMENT #

P98000089140

Nama

VERES. INC.

L

Principal Place

MIAMI FL 30173

10000 SOUTHWEST 85TH STREET

of Business Mailing Address

MIAMI FL 33173

10000 SOUTHWEST 85TH STREET

DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Quaiied

10/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number — | | Applied For
i} ] b5 — 08705 S 7 [roramionss
Suite, Apt. #, etc. Suite, Apt, #, elc, 4 it
a Ant 5. Certifcata of Status Desired (] $8.75 aadiionat
2] 27} Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Ba
}El 28 Trust Fund Contribution Added o Feas
Zip Country Zip Country 8. This corporation owes tha current year Intanglble
;ﬂ ,E! 2] ﬁa Parsonal Property Tax. (Oves  [No

9. Nama and Address of Current Registerad Agont

10. Name and Address of New Regislered Agent

AMERLAWYER
343 ALMERIA AVENUE
CORAL GABLES FiL 33134

81| Name

82| Street Address (P.C. Box Number is Not Acceplable)

[E]

B4; City

FILESI Zip Code 4

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named

office or registered agent, or both, in the State of Flarida. Such changa was asthorized by the cotporabion’s board of direciors. } hereby accept the appointment as registered

ation submits this stalement for the purpose of changing lts regislered

agent.  amn famillar with, and accapt |he ubligations of, Saction 607. , Florida Statutes.

SIGNATURE (
5 , bypad of panited mame of raghiied agant and tica ¥ Sigkcabie HOTE: Paguisred Agen) poneloe requred whon reieaiatng) OATE i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -&3 . ]
e PTD O DELETE W IME Cichange  [Jacdton | — |1 :
AME VERES, CHARLES SA. 1 INAME 3 i i
sweet acoess| 10000 SOUTHWEST 85TH STREET 13 STREET AODRESS 3| !
env.srae | MIAMI FL 33173 g5tz S . |
me SVD [J CELETE ZITME Cithange  [JAdction | O : r i
e VERES, Mieva M IR E Y 7} 220nvE ; %
st ookess) 10000 SOUTHWEST 85TH STREET 23 STREETADDRESS .
orestze .| MAMI FL 33173 2 cry.sn20 .
™me [ DELETE 11TME [CIchange  [7] Addition !
NAME - IZNAME N N | i
STREET ADORESS 23 STREET ADDRESS | |
criv-sT-z@ 34.0TY-5T- 29 _ : |
TTLE "] DELETE HTME CJChangs [T Addtion , h
NANE 4 ZNAME ' |
STREET ADORESS 43 STREETADORESS . '
OTY-5T-29 44 CITY-ST-ZP i .
ME 7 DELETE 51 TME [JChenga [ Aadition o i
NAME 52 KAME ! '
STREET ADURESS! 53 STREET ADDRESS st R
on-S1. e S4CIV-5T.29 = l A
mE [J DELETE §1TME Dcnange [ Additon Z.
NAME 62 NAE - :
$TREET ADDRESS, 83 §TREET ADORESS g
CITY-§T-2P &4 CITY-57-2P

14, i hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Flonda Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is rue and accurale and that my sianature shall have the sama leqal effact as i made under oath; that | am an
officer or director of tha carporation of the receiver or trustee empowered to executo this

Block 12 or Blotk 13  changad, or on an attachment with an adgreas, with all other like empowered.

SIGNATURE:

report as required by Chapter 6067, Florida Statutas: and that my name appears in

\\\%&gicq

U




