2003 FOR PROFIT CORPGRATION Mar 17, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # PQ02000015101 03-04-2003 90067 002 ***150.00
1. Entity Name
VENDE, INC.
Principal Place of Business Mailing Address
5223 NW 10STH WAY 5223 NW 109TH WAY
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 30076
2. Principal Place of Busians 3. Maling Addrass , mlm”u""l m"m” "m Im”mmm l"’mm llm lm ml
Suite, Apt. #, etc. . Suite, Apt. #. exc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g? pplied For
5’ la—('l[ ,55 Not Applicable
Zip Country Zip Couniry . $8.75 additional
8. Certificate of Statlus Desired O Feo Required
__"" "6 Name and'Address of Current Registered Agent = - = - = = T v - -~7.-Nzmeend Address of New. Registered Agent
Nameg :
TORTORA, ANGERA- . .- .. T T T T T T Siest Acdress 0. Box Nomber s Not Acceptable)
5223 NW 109TH WAy
CORAL SPRINGS FL 33076
/ City L FL I Zip Code
8. The above named entity submits atemant for fie pu of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad ag s
SIGNATURE -
Signatire, typed o1 peltfed name of mpistared agent dnd 13 ¥ appicacie. {NOTE: Ragislernd Agert signatima requived wher renstaring} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Bo
After May 1, 21003 Fee will be §550.00 Trust Fund Confribution. (] Added lo Fees
Make Chack Payable'to Florida Department of State |
10. ' - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U3 ; T Delate me : [lchange [ Addiion | S
WAME TORTORA, ANGELA A =3
SYREET ADDRESS 5223 NW 109TH WAY STREET ADORESS §
crv-st-z¢ - (CORAL SPRINGS FL 33076 CITY-ST-2 _ b
e O Detete e Dl Cange [ Adcition §
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CTY-57-20 ‘

TTImE — e L - petere- ——-f TME - e oA . .- - - OlCrange [ Agaition
NAME NAME . L ) _ ] _
STREET ADDRESS | e e - o mm = T =l ANPREGS T[T T
GiTY-51-29 ) ChY-5T-2P
Tme O Delete OJCharge [ Addition
NAME NAME
STREET ADURESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE T pelale { Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2° CIFY-5T-BP - .

WTLE O Delete TITLE ) . O change [T Addition
HAME NAME .

STREET ADGRESS STREET ADDRESS

CoiTY-S1-2P ' ; CITY-57- 7P

12. | hereby certity that the informatip
indicated on this report or supple
of tha corparation or the racepfer or thistea empo
changed, or on an attachmeplt wih g address, y

SIGNATURE: J

> s fillng doss not qualify for the exemption stated in Section 1 19.0?&3)(!), Florida Statutes. | further certily that the information
ental report is Yjbe and accurate ang that my signature shall have the same legal eflect as if made under caity; that | am an cfficer or director
jfered to exacute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
h all othgh Jike empowered.

AEOLIRED 9-/«?4‘/039“ 95%345711¢

D NAME OF SISNING OFFICER Of DIRECTOR Daytvia Phong #




