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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050662

1. Entity Name

A

FILED
Jun 14, 2001 8:00 am
Secretary of State

VENUS DESIGN, INC.

Shid  wan

06-14-2001 90008 009 ***150.00

& viet eal

Mafing Address
?/ RIS 4Y

2. Principat Place of Business
OO sw &4 st

TR R

P P s20u%)

Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & $tate [

Suite, Apt. #, elc.
Mioawnl  £L

4. FEf Number Applied For

o FL S- 0932737

Not Applicable

Country

O $8.75 addiional

5. Certificate of Status Desired Fee Required

_Z%"Bl( 0S

~ B. Name and Address of Current Registered Agont

a2 | TS

7. Name and Address of New Reglstered Agent

PEREZ, VERQ.
19261 7TH COURT
FL 33055

\r\f\

= Nexroniea Cryz

StreetAddress(F".Oég{%zfaer\is Notgwb#ag u E' & d__

City

FL

M it s

8. The above named entity sub i@i‘ i1l
i
SIGNATURE \

ent for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida.

Signature, typed of mW‘amﬂ agenw if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

6/1/0/
7 o

1 N
f n . PR . N » \ '
9. I:;Sﬁc“grporaugn is eligible to satisfy its }nlanglble . FILE NOW!I! FEE IS §650.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects 1o do s0. After SEPTEMBER 13, 2000 Min. will ba $750.00 T -
o 1% ! ; rust Fund Contribution. Added to Fees
(See criteria on back) O Make Céihack Payable to Department of State
11. COFFICERS AND DIRECTORS 12, —y —LDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4. Delete TITLE il N Q 2 Cr-l 2 Change [ Addition
NAME ,E NAME N £(0Y)) = | Jg.(.a
STREET ADDRESS STREET ADDRESS ABWV O = L\ <€
CITy-§1-7IP CITY-§T-2P Y N
Miomi  FL ZDS
TMLE {71 Delete TTLE [JChangs [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-ZIP CITY-ST-2IP
TINLE — - {71 Delete _ TIE . __ . . [0 change. [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP 7
TIRLE CT belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TiILE C Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P
THLE Tl pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CINY-ST-2P ' N A CITY-ST-2IP

13. | hereby certify that the information 4
indicated on this report or supplemehtd
of the corporation or the receiver or,t
changed, or.on an attachment with )

SIGNATURE:

s filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
=\= to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

a/’//{ 01 (35)27/-/¥77

NING OFFICER OR DIRECTOR Cate

Daytime Phone #

{\



