FILED
May 22, 2003 8:00 am
Secretary of State

05-22-2003 90138 034 ***550.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F24454

1. Enlity Name

VENMAR ENTERPRISES, INC.

Principal Place of Business Mailing Address
7925 SW 69 TERRACE P.0. BOX 431548
MIAMI FL 33143 MIAML FL 33243-1549

us us

SRR

2. Principal Place of Business 3. Mailing Address

LEipEE0

AY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number n Appiied For
’ 59-2621389 Not Applicable
P Country e Country 5. Certificate of Status Desred (] 98+7'9 Additional
B Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name -

MARIUTTO, EUGENE L ddress (PO, Box Numbz t AGS /pﬁtable
4573-PONGE-DE-LEON-BLVD- ﬁﬁ; 5 5}
GORAL-GABLESFI-33446-

"t LI 55 42

8. The above named entity submits this statement for the purpose of changing its registered office or regisfered agent, or both, in the Stale of Florida, | am familiar with, and accept
the okligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title it applicable, {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS 5150.00 9. Election Campaign Financing

$5.00 May Be

2 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
.Maka Check Payable to Florida Department of State
|10, OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD [ Delete TITLE [change [ Addition
NAME MARIUTTO, EUGENE L. NavE
STREET ADDRESS | 7925 SW 69 TERR STREET ADDRESS
CITY-51-2IP MIAM! FL 33143 CITY-ST-21P
TITLE o O Delste TILE []Change [ Addition
NAME NAME )
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE ) [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1-2IP CITy-S1-21P
TME O Delete TILE [ change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF
TITLE ‘ 1 Deleie JILE [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

cf the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme with an address, with all other like empowered.

hsles (GoS)arg-2220
71 o Dayirms Phons #

CR2E034 (10/02)




