FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000107167 Secretary of State
05-05-2003 91760 038 ***150.00

1. Entity Name
VENCOMPRA, INC.

Principal Place of Business Mailing Address
13% SW 160 AVE STE 3

SUNRISE FL 33326

A Prre oo

R

2. Principal Place of Business 3. Mailing Address

Q60 E. ETLWLBL@

Suite, Apt. #, etc. Suite, Apt. #, etc, O

CHECK HERE IF MAKING CHANGES
sSexgg \7

City & State City & State 4. FEI Number Applied For
Poma prew wrAcH gL 65-1059318 Not Applicable

Zip Country Zip Countr " . $8 75 Additionat
}3 e O U é A 5. Cerlificate of Status Desired O Fee Required

. ——=_.—56,.Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Ageni

Name

STUPARZIZ, ALAN D
900 E ATLANTIC BLVD
SUITE 17

POMPANO BEACH FL 33060 City FL | ZipCode

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
o
FILE NDW!! FEE IS $150.00
) 9. Election Campaign Financin
Bt May 12003 Fee wilbo SE50.00 e SR s 1y §5.00 e
Make Check Pargbie to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P O Delete TITLE & change (3 Addition
NAME LOAYZA, ADDYS HAME
steeer aporess | 2498-HAEERADA-TERRAGE sweeTaobRESs | S8R PESNTA o
CITY-ST-21P WESTOMN-FL-33327- CIT¢-ST-21p WL TOA - 23327
TMLE VP O pakete TITLE P Change [ Addition
NAME GUERRA, OSWALDO NAME
STREET ADDRESS | 490-HATLEADATERRACE smecraooness | S 53 P TA T
onv-st-ze AWESTONFL 33327 R N A I 23227
TME | _ .+ oo commmn L - - [ Deete “TITLE - - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Defete LE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2iP
TILE ™ Delete . TLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filin g does not quality for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
incicated on this report or supplemental report igYrue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trufiee emgolered 19 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment withyan p th all other like empowered.

SIGNATURE: N Wiz REGUIRED Y-20-0>

, &R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 0001810

CR2E034 {10/02)




