2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 21
DOCU 722107 s§p 18,2000 8:00 am
VENICE ISLE INC. L ecretary of State
09-18-2000 90019 001 ****g]1 .25
Principal Place of Business Mailing Address
3536 N.E. 168 ST.. APT. 202 3536 NE 168 ST.
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEAGH FL 33160
us
S s e I WOR A R RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-1476675 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired I ?BJS Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o R - - Name\m“»‘lﬁ.m -
LR ' SRy CO R Y AR
N BEACH S0 Ko 00+ FLRE,0

3536-NE-168-8T = =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e U D/ljzow

[NOTE: Ragistered Agent signature required when reinstating)

SIGNATURE

agent and ttie if applicable.

_ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payahle to
After September 13, 2000 min. will be $236.25 [ TrustFunaContribution.. — 1. . Added o Fees. --|- . - Department of State . - . -
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P K)em TME w( \ u NN\ Lm meg.\w KChange [ Addition
NAME LANZA, LAURA NAME 35 ‘ 8%: & :ﬂ:
STREET ADORESS | 3536 N.E. 168TH ST., #403 STREET ADDRESS 3’-? LE |L0 eu-o

omvs12¢__| N, MIAMI BEACH FL 33160 ovsize | NWOUQINL Beoch, FL 33160

e v L Delete e \ WQ&W Change  [] Addition
NAME ROSSY, ALBERTO X NAME e,e\ AKX UWDARD K

streeT a00RESS | 3536 NLE, 168TH ST., #406 streer apoRess 2t ) ‘g N gl - = 207

crv-s-ze | NORTH MIAMI.BCH FL 33160 v stzp | RPNt P9 peih, Ele B30

TIE T §Qe|gze TLE O charge %mmmn
NAME BRITOS, SILVIA NAME

STREET ADDRESS | 3536 NE 168 ST., #407 STREET ADDRESS |

CITY-ST-ZiP NORTH MIAMI BCH FL 33160 CITY-ST-2IP

TITLE D - Mpmeze TTLE

HAME HEBERT, LUCY NAME

sTReET aDDRESS | 3538 NE 168TH ST., #305 STREET ADDRESS

CiTY-ST-ZIP NO MIAM' BCH FL 33160 CIiTY-ST-21IP

TILE D [ petete TME

NAME CHICOINE, MARGUERITE HAME

sTReeT Avokess | 3536 NE 168 ST., APT. 304 STREET ADDRESS

CITY-ST-2P NOHTH MIAM' BCH FL CiTY-ST-zZIP

e D K)eme TITLE

NAME ST PIERRE, MIREILLE NAME

sTheET A0DReSS | 3536 NE 188TH ST, #20t , STREET ADDRESS

omv-st-2> | NORTH MIAMI BEAGH FL 33061 omy-s-2

12, | hereby certify that the information supplied with this filing does not qualify'for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: 911200 j:afZ‘/?UQS
. Date aytime e #

!

CR2E037 (5/00)



