FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P99000069632 Secretary of State
1. Entity Name 01-10-2003 90034 016 ***150.00
VENEZIA TWIN CENTRE, INC.
Principal Place of Business Mailing Address - . — .-
1200 E. VENICE AVE. 1200 E. VENICE AVE.
VENICE FL 34292 VENICE FL 34262
2. Principal Place of Business 3. Mailing Address “II”II' ”I mll III“ II]” "'""I" II"I Iml "“I I""“"I "" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85‘0942102 Not Apglicabl?
—~—2Zp Sounisy = o Sountry = 5. Certificate of Status Desired O gﬁg‘gesq 3:’:(:“0”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VALENT" SANTO Streel Address (P.C. Box Number is Nol Acceplable)
1009 DEER RUN
VENICE FL 34293

City FL Zip Code

8. The dbove named entity submits this statement for 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 or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $150.00 ) N .
. 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 & paign Francing . _ - $5.00 May Bo
rust Fund Contribution. Added to Fees
* Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [Jchange  [] Addition
NAME VALENTI, SANTO HAME
streer aporess | 1008 DEER RUN STREET ADDRESS
arv-st-zp | VENICE FL 34293 . CITY-ST-2P
TILE D O Delete TIMLE ] changs [} Addition
NAME VALENT], SEBASTIANA NAME
gSTI_H_E;E_T Aporess | 1009 DEER AUN — e . . _._[R STREETADDRESS e ——— e
Y-S | VENICEFL 34y CITY-ST-2IP )
TITLE D 1 Gelgte TITLE [ Change  [] Addition
NAME SAVASTA, SEBASTIAN NAME
sTheeT aporess | 1375 MAY FLOWER AVE. STREET ADDRESS
CITY-ST-2IP BRONX NY 10481 CITY-ST-2IP
TILE D [ petete TITLE O change [ Additicn
NAME SAVASTA, PINA NAME
sTReeT ADoRess | 1375 MAY FLOWER AVE. STREET ADDRESS
CITY-ST-2IP BRONX NY 10461 CITY-ST-ZP
TITLE 1 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S$T-2IP

12. | hereby certify lhatJhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered, to execyte thi#freport as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with anfaddress, with atfother [ owered.

SIGNATURE;, RUIRED /4073 / 94/ »72’/{/4@93

SIGNATUREfND TYPED JR PRINTED KAME OF SGNING OFFICER GR DIRECTOR Date Dantime Phong #

(VN V]

CR2E034 (10/02)

i




