2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101216 Apr 30, 2001 8:00 am

1. Entity Name

VERACRUZ PROPERTIES, INC. ecretary of State

04-30-2001 90347 035 ***150.00

Principal Place of Business Mailing Address
615 S.W. B2ND AVE. 615 S.W. B2ND AVE.
MIAMI FL 33144 MIAMI FL 33144

Juugsuds

s s NI AT N
1 S [0 s‘Bme* on 52+ 7205
Suite, Apt. #, etc. Su‘te Apl #, elc. DO NOT WRITE IN THIS SPACE
City & State . City_& State 4. FE! Number 65.09 Applied For
AIA AL £ AMld At Fd.’.. 80516 Not Appicable
—32%/3 o C;}nEy 4?:;)?/5 2. Country 5. Certificate of Status Desired O ?eae'gesql??;gtmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE ALBA, FELIPE Livier  forTAcE S
300 NW "|07TH AVE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33144
7340 Sw 3¢ s7esey
City MMM/ FL Zipcig}/s_s_

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida.

SIGNATURE /"-f;éM LIVIER PORTALES ‘{/Z 2114)(

Signature, yped or ur'ni@ name of registered agent and title if applicable. (RGTE: Registercd Agent sigrature required whor reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!N! FEE IS $150.00 . . : )
Tax fing requirememgand v tg’do o g fior AY 1. 2001 %F'—;; ot b $550.00 10. Eiection Campaign Financing $5.00 May Be
" ; . / k iy Trust Fund Contribution. 0 Added fo Fees
{See criteria on back) Make Check Payable to Depariment of Siate

11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PVST B Delete e Fpas O Change  [™ddition
| Mo z

e DE ALBA, FELIPE e Portacgs, civiea,

STREET A00RESS | 300 NW 107TH AVE smeersonness | T30 Sl FE STREET

orv-st-ar | MIAMI FL 33172 CITY-57-2P MIA 1 o E3/55

TITLE D mgte TITLE yel [l Change  [*Radition

NAME DE ALBA, FELIPE RAME PORTALES . LiviEr?

sTreer 400RESS | 300 NW 107TH AVE STREET ADDRESS 7; D M Tb ST

CITY-ST-2P MIAM! FL 33172 CITY-ST-2IP ﬂ/,d;t” E /T K

TiTLE J Delete TITLE - [} Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE 1 Delete TITLE [ Change 1 Additin

NAME NAME

STREET ADDRESS STREET 5DDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE {J change (] Addition

NARE HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2IP

TITLE {1 Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP ClTY-5T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 it made under cath; that | am an officer or direcior

of the corporation or the receiver or rustce empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂﬂ% LIHER ORTALES Déf/z%ﬁ 3522400040

SIGNATU%AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phore #

CR2E034 (10/00)



