e,
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 12, 2002 8:00 am

“ReANIN

CR2E034 (9/01)

1. Entity Name : x
-12-2002 90622 027 ***150.00 <
VENCOMPRA, INC. 05-12-2
Principal Place of Business Maiiing Address
1396 SW 160 AVE STE 3 920 EAST ATLANTIC BOULEVARD 8 5 ? ‘} 2 4
SUNRISE FL 33328 POMPANO BEAGH FL 33060 v ¢
2. Principal Piace of BUsincss 3. Maiing Address ”"“m ’” "m " “lm Ilm "m ”I" "m 'I"’ WI I"” lm lm
s Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L
City & State City & State 4. FEI Nurnber Applied For
' ) 65-1059318 Nol Applicable
Zi C i ount iti
® ountry Zip Couniry 5. Certificate of Status Desired [} $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- R - - - - - Namg - - TN R T e g L T em
AEFSOHUL-JOSERH-E ALan ~ 8. STUPArZIL
) Straet Address (P.Q. Box Number is Not Acceptable)
305 doo AT LANTEE  BLud
WESTON-F-3333 '
1 SJVTTE |7
City P - Zi o%e
A OMPAnD BeaAeH  FL |™$%5¢ 0
8. The above named entity%ment for the pur of changing its registerad office or registered agent, or both, in the State of Florida,
— .
SIGNATURE - %'rm\ \3 '/OATE '/
Signature, typed or printed name of registered agent and™e if applicable. (NQTE: Fegistered Agent signatura required when reinstating)
. o - ) "
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O N
o Trust Fund Centributicn. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE D Change ] Acdition
HAME LOAYZA, ADDYS NAME
STREET ADDress (2190 HAELEADA TERRACE STHEET ADDRESS
crv-st-2p - (WESTON FL 33327 CITY -1~ 2IP
TIMLE ‘ O] Delete ML NP [ Change ﬂ’Addition
NAME NAME OSuhALD GUE w4
STREET ADDRESS STREETACDRESS | 2 ( aq @ HAEL A A T2,
CiTY-ST-2ZIP CITY-ST-21P w E- 31 - H' 36327
TITLE [ Delete TiTLE [T Change [ Addition
- NAME . B e P NAME- =+ - = |- - S e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-20P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver o [yusiee fnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 f
changed, or on an attachment withfah addrg$s, with all other like empowered.
=l = 0T g st -5’
SIGNATURE: MPANE REQUIRED ~Ly/0T SY- 72618
P/OR DR TTANE OF SIGNING GFFICER OR DIREGTOR Cate Daytime Phone #



