2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

i

FILED
Jan 24, 2003 8:00 am

YCLYUD

DOCUMENT #

1. Entity Name

LIAHONA VENTURES INC.

PO0000064902

Secretary of State

01-24-2003 90082 030 ***150.00

Principal Place of Business
3733 HAINES ST

PORT ST LUCIE FL 34453

Mailing Address
3733 HAINES ST

PORT ST LUCIE FL 34453

2. Principal Place of Business

3. _Mailing Address

 [WAUAVMCRAAT ACE AN,

60S _Belvedere Roz) 80S Helvelere Food
Suite, Ap_}#'f;f'e [ Suite, 3“"?}?' /g [] CHECK HERE IF MAKING CHANGES
1'd %4
City & State City & State 4. FEI Number N Applied For
W el ‘{' pﬂ fm gP-z;,‘\ , F L U/ﬁj * ’%Aq ‘5’(’2{_4 L o 31-1716614 Not Applicable
Zi%) 3yp S Cf;nstry ff gyS Country 5. Certificate of Status Desied [ feaegg‘ Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ Chra £ .
- - . . L CBxee wl . AShess e
PATERNOSTER, GONZALO M Street Address {F.0. Box Number is Not Acceptable}
3733 SW HAINES ST [2i6S e&en/qr C/’G/P;/IIPIL AYA4
PORT SNNE LUCIE FL 34953
v Buyaton Beo FL | 35%2

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

the obligations of registered agent.

]

SIGNATURE

Pre3ideat / A gt / orm om

1/21/°3

Signature, typed ar printec{n}me of ragistere:

and tite i applicable

{NOTE: Registered fﬂgem mgnature’requi:ed when reinstating}

DATE

FILE NOW!!! FEEIS $150.00
After May 1, 2003 Fee wilf be $550.00

Make Check Payahle to Florida Department of State

$5.00 May 'Be
Added to Feas -

9. Election Campaign Financing
Trust Fund Contributicn.

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D OJ Delete TE Adders  Chroy, Xchange [ Adcition | &
NAME PATERNOSTER, GONZALO M NAME e
streer anoress | 11522 ROYAL PALM BLVD. smeeraoonss |/ Of 6§ Jtumehrage Corcle, ApF /514 3
orv-sr-20 | CORAL SPRINGS FL 33085 CITY-ST-2P Bovnton Beocti £ 33V c”o&'
TILE 7 pelste TE 4 r O Change [ ddin | &5
NAME NAME i
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S8T-2IP

TITLE [ Detete TITE [T Change [ Addition :
NAWE £ : —
STREET ADDRESS SIREET ADDRESS

CHTY-ST-2IP CITY-S8T-2IP

TITLE [ Delete MLE [J Change [ Addition

NAME RAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TILE [ Delete TIRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-§1-27

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all ather like empowered.

SIGNATURE: __ S

P N T er—, 3 — -
Ul W=l ﬁ:uh fﬁ..-. UENED /)"?-Ji/""—-??""

1/21 /43 SE1-6T1-yo S0

SIGNATURE ANDY}YED OR PRINTEQWNEME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




