2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT # NO1000003751 ecretary of State
1. Enlity Name
04-02-2003 90068 013 ****6] 25
VENETIAN ASSOCIATION, INC.
Principal Place of Business Mailing Address
8500 SW 8TH STREET SUITE 228 8500 SW 8TH STREET SUITE 228
MIAMI FL 33t44 MIAMI FL 33144
T v O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
Cily & State City & State 4. FEI Number §5-1108042 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eeg.ggﬁ:i:;ﬁonal
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" '-—-'*_-——2" =T - aATw Em TName- T T T ST T L e e T — s —— =
MACHADO, JOSE L .
Street Address {P.O. Box Number is Not Acceptable)
8500 SW 8TH STREET SUITE 228
MIAMI FL 33144
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of registared agent and fitle if applicable. {NOTE: Registored Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn r—"mancmg $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
e 0 O Datete TITLE [ Change [ Addition
HAME HERRAN, AGUSTIN NAME
strecT AnDRess | 8500 SW 8TH STREET SUITE 228 STREET ADDRESS
CITY-5T-21P MIAMI FL 33144 CITY-ST-2IP
TITLE [ patete TTLE B [ Change [ Addition
NAME BARBARA, OSCAR NAME
sTReeT anoress | 8500 SW BTH STREET SUITE 228 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33144 CITY-ST-ZIP
THLE D S m s e = - -[oete —™— IME ~mre=mm s Simp T o o === [] Change [ Addition
NAME HERRAN, EMILIANO NAME
sTReET ADDRESS | 8500 SW 8TH STREET SUITE 228 STREET ADDRESS
CITY-$T-21P MIAMI FL 33144 CITY-ST-ZiP
TITLE [ petete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t Iy signature shali have the same legal effect as if made under vath; that | am an officer or director
“as reguired by Chapter 617, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wi H‘é fili
indicated on this report or supplemental repo il accurate and that
of the corporation or the receiver or truste pe

CR2E037 (10/02)



