FILED z
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am |

DOCUMENT #  P99000073102 ecretary of State

1. Entity Name
VERA & SAMPER, INC. ‘ 04-22-2002 90190 022 ***150.00

Principal Place of Business

821 SOUTH PARK RD
SUITE 202
HOLLYWOOD FL 33021

DYUBGLY]

AR

2. Principal Place of Business 3. Malling Address

C o DAvio J-#Aer ,P.A

Suite, Apt. 4, elc. Suite, Apt. #, ete. i DO NOT WRITE iN THIS SPACE

Al SE\ Ag 107 Foet

City & State City & State 4. FEl Number Applied For
AN rL ‘ 650965601 Not Applicable

Zip Country Zip Country ) . $8_75 Additionat

33‘ 3! M SA 5. Certificate of Status Cesired O Fee Roguired
- - -:-=- .=~ @B.:Name and Address of Current Registered-‘Agent =~ ~-= - =[=-- ‘- - = -7, Name and Address of New Registered Agent’

Name

DAVID I HACT
Street Address (P.O. Box Number is Not Acceptable)
21 s€ « AVE (o* Sobk

T g FL] 357,

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE BM'D J. WY PA- a4 (08 6L

CR2E034 (9/01)

Signature, Wi registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 'IT'thfﬁ.orporatl(')n |% se:llslfyciits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
* ||n'g rleqwremen anc elects 1o 4o se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelata TITLE 1 change [ Addition
NAME VERA, SAMUEL A NAME
sTReer anoRess [CARRERA 10 NO. 85-47 APT 306 STREET ADDRESS
CITY-ST-7IP BOGOTA-COLOMBIA CITY-ST-21P
TITLE [ pelete TITLE . ["1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51-2P cITY-ST-2IP
me O T 7 h T T Ooeler - me < To” TeorT *{change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-7IP
TIME [ Dekete TITLE ' Ol change 3 Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the infermation supplied with this filing does not lity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemegn ponyis true and accurate dnfl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivertr rustee gpfpowered to execute thif repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ o omel 4 /v 5 4/ 9’/09- 205 5779977

SIGNATLME AND TYPED OR PRINTED NAT OF SIGNING OFFICER QR DIRECTOR * Date Daytime Phone #

—y -



