FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000024945 ecretary of State
04-25-2003 90125 020 ***150.00

1. Entity Name

VENSOFT, CORP.

Principai Place of Business Mailing Address . .
7220 NW 6TH ST 20855 NE 31ST PLAGE bUYLLOI
# 20 AVENTURA FL 33180

5 S A R

2. Principal Place of Business 3. Mailing Address

3220 %) 26w <%

Suite, Apt. #, etc. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES

H*H- 230
City & State City & State 4. FE| Number Applied For
M VD ™ LFL- 650761780 Nat Applicable
Zin Country Zip Country o . $8.75 Additional
%qj 160G US> 5. Certificate of Status Desired ! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== —_— ———— T —_—— e e e o e e et . e T —Namﬁ——r'-—r-r-\——r»—'—- e e —
MESA, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
r I Q. U is cep

9600 NW 25 ST

SUITE 3F _ A

MIAMI FL 33172 City FL Zip Code

8. The above named entity submits this staterment tor the purpose 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 of printed name of registered agent and 1tle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICEHS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 4 P [ Delete TITLE & % ohange {7 Acdition
NAME ROMERO, GLISERIO : NAME gllAs ™elol
staee ooress | 20855 NE 31ST PLACE 1 sweerannaess | 20BSHT ME Blatr PLACE
omv-sr-ze | AVENTURA FL 33180 ' orv-Ss-ZP | ANERNTORA, FL BILe0
TiILE v 0 Detete e J ® Change ] Addition
NANE ROMERO, SONIA . NAME QLICERIO ROMHERD .
sTREET ApoRess | 20855 NE 31ST PLACE ~ , SREETADDRESS | ZORYE,ES WE 3\ o CLACE
orv-st-zr | AVENTURA FL 33180 . = CITY-5T-2P %uemm RA, FL 231%0
TITLE ) Delete TITLE [ Change ] Addition
N - - o= =l e 2o TR ROHERO- o e o
STREET ADDRESS STAEET ADBRESS | 20K DD WwE  3ler QLACE
oITY-51-20P ov-stze JAGEGTURA, FL 2BLBO
THLE T3 Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiTLE 1 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Deete TILE CcChange [ Adgition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2IP

12. | 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 informaticn
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eﬁect as if made under oath; that { am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment w n address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoria 4

AY  ¥BE60E0

CR2EG34 (10/02)



