po el

o

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

MENT #1299 N0 00922060

1. Entity Nam

R.5.

Iq"opf.rf“)/ Ventares, /nc .

DO NOT WRITE IN THIS SPACE

FILED

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90105 033 ***150.00

2. Principal Place of Business 3. Mailing Address
[0t F Union Street (O F Uniorn Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

llecrmater , +L

Clecrya ey , L

o5 ~09L5FR T

Not Applicabls

ap Cozu”,"y Zp — Country i ; $8.75 Additionat
. fi { -
3 31525 < /4, 3 3 :;._ 5 LS _}4 5. Certificate of Status Desired ] Fee Required
7. Name and Address of Current Registered Agent
' Name, R N

e ... DO_NOT_WRITE ... .. _

IN THIS SPACE

Hn

astaania. Ba¥i

[0/ F

-t~ Street Address:(P.O. Box:Number.ds:Not Acceptable). — —— - -

Lnion Shree

City

llearyates” FL

Zip Code

55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

9. This carporaticn is eligible to satisty its Intangible
Tax filing requirement and elects tc do so.

January 1 - May 1 Fee-is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. O Added to Fees

= (See criteria on dack) O Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS

e TIILE

WAME azorus fFaskod Jelrs NAKIE

SREAORSS |4 o Bowynoad Drive, STREET ADDRESS

UY-SL2P Pty phaprbor, (. 3GeS 3 EITY-5T-2ZP

TME YFP THTLE

NAME SHteven LooYA, NAME

SREETADDRESS | O/ F AP Shree STREET ADDRESS

5w 0 jearmader, £ 33ESS. | s

e 5 . R L R
N G T A =) i ~
SRETAORESS | 4650 e (U iom STree -4 STREET ADDAESS ‘ A '

TP Clearn/aYer, F¢( 3I¥SG RN L DQNgr - RHTEW
e TmE

e e IN THIS SPACE
STREET ADDRESS STREEF ADDRESS

CiTY-ST-2P CITY-81-21P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-51-2P

TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITv-§1- 2P CTY-ST- 7P

13. | hereby cerlify that the information supplied with this f\!inc(_j:; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated

on this report or supplemental report is true an

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

*

tas, 80;%\

e L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rd

2ho/nz 813 -30]

Daytime Phone #

CR2EQ34B (12/01)

i



