FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Hame

VERO PLAZA, INC.

V69794

(8)

Principal Place of Businass
C/0 DAVID KASSAB

9301 COLLINS AVE. APT 85
BAL HARBOUR FL 33154

Mailing Address
C/O DAVID FELDMAN

407 LINCOLN RD. STE #7041
MIAMI BEAGH FL 33130

FILED
May 06 1998 8:00am
Secretary of State

MR M

DO NOT WRITE IN THIS SPACE

us us 3. Dats Incorporated or Qualified
10/08/1892
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
m) ) 65-0362072 Not Applcablo
Suite, ApL ¥, eic. Suila. Apt ¥, etc. $8.75 Additional

§. Gertificate of Status Desired 3

24 (28]

_a ;7—' Fee Required
City & State City & Stato 8. Election Campaign Financing $5.0'ﬂ May Be

(23] 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

20] [20]

Personal Property Tax due June 30, Oves [Ono

9. Name and Address of Current Regislered Agent

10, Name and Address of New Reglatered Agent

FELDMAN, DAVID PA
407 LINCOLN RD

#701

MIAMI BEACH FL 33139

B1| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

84| City

asl 2ip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am familar with, and accep! tho obhgations of, Section B07.0505, Florida Statutes.

indicated on this annual report or s)
officer or director of the corporal

Block 12 or Block 13 it changeg! pr on .
SIGNATURE: /f o]

mental annual raport is true and accurate and

ent an addres

at my signature shali have the same legal effect as it made under oath, that | am an
or or frustoo empowergd 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in

SIGNATURE e R

Signatre typod of penind nami of registeced mgont and bse f applcablo (NOTE Registered Agert signature raquired whaen reinslating) DATE F:
12. OF FICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 12 g
HILE DPTS OJ oeLere 11TINE [ cnange T Addition | =
NAME KASSASB, DAVID 12 NAME §
streeraporess | 9801 COLLINS AVE, APT 85 1.3 STREET ADDRESS g
CITY-51- 20 BAL HARBOUR FL 14 CI1Y - §T-2IP &
TImE T DELETE 21TME LI Change [ Acdition |©
RAME 1.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-81-21F 2 4 CITY-ST-2IP
THLE T oriEte 21 TLE CJ change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CiTY-ST-20P
THILE 3 pEeete 4V THLE TJ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-51- 2P 440)TY-SF-2IP
L T pecene 51TMLE [T change 1T ddition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1-2P 54 CITY-5T-2IP
TILE L] DELETE 61 1ITLE [J ¢change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-ST-2¥ 54 CITY-57- 2P
14. | hereby certify that the information suppiad with 1his filing does nat qualify for the examption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information

vionsfsy (3SIByv72/




