. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am
DOCUMENT # F79143 ' ecretary of State

1. Entity Name 04-21-2003 91196 010 ***150.00
VENTURE INVESTMENT BANKING, INC.

Principal Place of Business Mailing Address
201 S. BISCAYNE BOULEVARD 201 S. BISCAYNE BOULEVARD

1500 MMl GENTER, Sy fe. /5-00( TS 1500 WIAMI CENTER , S U/ e ;5-00( gg:g)

s i DO R SRR

2. Principal Place of Business 3. Mailing Adaress
Syite, Apl 4, elc, Suite, Apt. #, etc, w
J CHECK HERE IF MAKING CHANGES
\603(ETS) § e "160o(kTS)
City & State ’ City & State 4. FEI Number Applied For
i 59-23614 16 Not Applicable

i i 1 itione

Zip Country Zip Country 5. Certificate of Status Deslred £l g‘g‘gesqg?::mn‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- Name . . . — L e g ram mn e -

CORPORATION COMPANY 6F MIAMI
201 SOUTH BISCAYNE BOULEVARD

Street Address (P.O, Box Number is Not Acceptable)

1500 MIAMI CENTER , Svife :SOO(RIS;")

MIAMI FL 33131 City FL Zip Code

8. The above named entily subrits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiops of registered agent.

SIGNATURE
Signature, typsd or printad nama of registerad agent and lills if applicable. {NCTE: Registered Agent signature required when rainstating) DATE
tor My 1, 2003 Foo il bo $530.00 5. lecton Campain Francng 85,00 way 5o
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete THTLE ' [l change [ Addition
NAME SCHADE, PETER J. ] NAME
streer aboress | 201 S. BISCAYNE BLVD., SUITE 1600(&]'8) STREES ADDRESS
CITY-5T-71P MIAMI, FL 00000 CIY-ST-2P
TITLE P [ Delete TITLE [ changs [ Addition
NAME SCHADE, PETER J. NAME ;
sraect aooness | 201 S. BISCAYNE BLVD., Suite il oo(m ) STREET AUDRESS
CITY-ST- 7P MIAMI FL CITY-51-2IP
TITLE 1 Delete TILE [J Change [ Acdition
NAME — e e s e e i -l ONAME - - ) - - - P s wme T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE O] belete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE [ Detete TLE [JChange I Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IF

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or 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 d'recter
of the carporation or the receiver or trustee empowered to execute this report as reqguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othesdike smpowered.,

=T R E REOIIRE D, ylilos  [305)899.9595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV SZ2LLZ0

CR2E034 (10/02}



