2001 UNIFORM BUSINESS'REPURT (UBR)

i

DOCUMENT # F24454

1. Enlity Name

VENMAR ENTERPRISES, INC.

[N

Principal Place of Business Mailing Address
1040 SE 14TH ST
HIALEAH FI. 33010

us us

1040 SE 14TH ST
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Po. Boy 431549

| 7925 Sw. L9 Teet.

3119

FILED
Apr 16, 2001 8:00 am
ecretary of State

03-19-2001 90075 046 ***150.00

i

[

il

IR

Suita, Apt. #, sic. Suite. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . Cily & Siale 4, FEI Number 59'2521339 Applied For
140/, Lo LINA Miami fs..ae.mn Not Applicabls
Zip Country Zip Country i . $8.75 Additional
» 5. Ceriificate of Status Desired h
|B3143. | V5a 332y3-1SH9 | Ush ericste o Seus Desied T FoolRequied
6. Name and Address of Curreni Rapistered Agsnt T 7. Namé and Address of New Registered Agent
Name

== MARIUTTO; EUGENE L=

Streat Address (P.0. Box Number is Mot Acceplable}
4573 PONCE DE LEON BLVD
CORAL GABLES FL 33148
‘ City FL [ 2 Code
8. The above named enfity submits this statement | purpose of changing its registerad office or registerad ageny, or both, in the Siate of Flerida.
SIGNATURE 3/7%/0 /
(NOTE: Regisisred AQSM FIRAINE (OQUIRES when rainkiating) { o,d’s 7

9. This carporation is eligile to satisly its Intangible
Tax fifing requiremant and elects o do 50.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 =
TME | PD TME Ochage [ addiion | S
NAME MARIUTTO, EUGENE L. NAME - =
sTREET ADoRESS | 7925 SW 69 TERR STREET ADDRESS g
civ-st-2r | MIAMI FL 33143 Cirv-5T-21P b
TE me Ochange  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-28 CITY-S%- 2P
TLE 3 pelele me T T T 7 ‘Otmnge [ Addtlon |7
NAME I NAME
STAEET ADDAESS STREET ADDRESS . N
Y -51-2P l_crw-sr-zu’
TME TIILE D crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-7P CITY-5T-2P
TIRLE TMLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P OIFY-ST-ZP
TE TITLE O change [ Addition
NAME N R . R NAME A .

CsmeETApDRESS | . . .. . i STREET ADDRESS |-

L v-st-op | s CITY-ST-21P

. 13. | heraby certlfy that tha information supplied with
indicated on this report or spbplemental repon is!
of the corporation o the g
changed, or on an aktacpfant with an addras allo

ey,

'5

SIGNATUR

is fiting does not quatly for the exemption stated in Section 119.07(3)(i). Porida Statutes. | further certify that the infermation
: ug and accurate and that my signalure shall have tha same legal effect as it made under oath; that | am an officer ar director -
eiver or lrusiee empogerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 it

- U PSS



