2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
1. Entty Name ecretary of dtate .
SAMUEL VERA & ASSOCIATES, INC. 04-17-2002 90066 017 ***150.00
Principal Place of Business
92TSOUTH PARK ROAD
-0 o
2. Principal Place of Business 3. Mailing Address
¢lo DAID J. BAat P8
Suite, Apt. #, etc. Suite, Apt. #, etc. n DO NOT WRITE IN THIS SPACE
2) se \AkE i DI
City & State City & State 4. FEl Number Applied For
MUY f z NOT APPLICABLE Not Applicable
Zip Couniry Zip Country . X $8 75 additional
. f f O '
33 | 3’ A 5. Certificate of Status Desired O Fee Required
6. ‘Name and Address of Current Reqgistered Agent - . : 7. Name and Address of New Registered Agent -
Name
D AVID 7. fART
Streel Address (P.Q. Box Number is Bot Acc ptablc;%
3 “se VAT B
City Zip Code
LA™Y FL | %3
8. The above\named e mits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
L} (—"
o
SIGNATURE \ b* Wi S B O ~0% -0l
Signature, typed cr ppafed name gf registsred agent and litla if applicable. (NOTE.: Registerad Agent signature required when reinstating) DATE
P
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Cc?nlr?bution o O Added 10“:12;58
{See criteria on back} O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pefete TIME O Change [ Additior | S
NAME VERA, SAMUEL A HAME 3
streer aporess | CARRERA 10 NO. 85-47, APT 306 STREET ADDRESS §
orv-st-z2e | BOGOTA COLOMBIA CITY-57-2P it
TITLE O Delete | tme [l change [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-8T-2IP CITY-8T-2IP
TILE : o 3 pelete TITLE - - = [C'Change [ Addition®
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P J| ciry-s1-zip
TITLE ‘ O pelete TIILE (O change (3 Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-5T-ZIF CITY-8T-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information suppliedaithihyis filing does not qualify for the exemption stated in Section 1192.07(3){i}), Florida Statutes. | further certify that the information
indicated on this report or supplementargport is trle and accurate and thap my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or tistee empgAlered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with fin addresgeWwith ail oth )
)P L) ’i"” =
SIGNATURE: W ShuNLB72eE/ RIZVIATR . "HH/DJ- 205 S77 7777
SIGNATU}‘ND TYPED QR PRINTED NAME OFEGIGNING OFFICER OR DIRECTOR thie Daytima Phane #




