2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J. VENTURA & SONS, INC.

244043

Principal Place of Business
6608 COLLINS AVENUE
MIAM! FL 33141

Mailing Address

MIAMI FL 33141

6608 COLLINS AVENUE

;-:F.'Tineipal Rlxcaof P!einpqq

».

L_3._l\.v'lailjrlg..f‘_\ggiress_ .

e e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

e —— T = e

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90244 012 ***150.00

JuvRmhiJy

i

[ CHECK HERE IF MAKING CHANGES

I

Applied For

N MIAMI FL 33181

City & State City & State 4, FEI! Number 9 09
5 14175 Not Apglicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘,_ . i Name
VENTURA, HENRY —
ey .- Street Address (P.O. Box Number is Not Accepiable)
11630 CANAL DR

City

Zip Cede

FL

SIGNATURE

P

8. The above ‘nam_eq_'emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam/liar with, and accept
the obligations of registerad agent. :

Signature, Typed or printed name of registered agent and iitle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

" FILE NOWN! FEE IS $150.00

e z 00
Make Check Payable to Florida Dapartment of State

9.

Election Carnpaign Financing

$5.00 may Be

Trust Fund-Gontribution=———-[——— Added-t6-Fao6 -~

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 o
IITLE vD O pelete TILE [ change [ Additon | &
NAME VENTURA, FRANKLIN - NAME S
streer aooress | 375 GOLDEN BCH DR STREET ADDRESS g
crv-s1-ze |GOLDEN BCH FL CiTY-ST-2IP g
TITLE PD 3 Delete TILE [ change [ Addition %
NAME VENTURA, HENRY NAME

steet aooress | 11630 CANAL DRIVE STREET ADDRESS

erv-st-ze [N, MIAMI FL CITY-§T-28 %

TRLE STD . O Delete TMTLE O cthange (7] Addition
NAME VENTURA, JACK NAME

streeT anoress | $025 CHISWELL LANE STREET ADDRESS

CITY-5T-2IP SILVER SPRINGS MD CITY-ST-2IP

TIMLE ' [ pelete TITLE iJChange  [] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-$T-7IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change L] Addition
Mg - T - NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE B O Change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P N CITY-S8T-2IP

12. | hereby certify that the informaticn supplied with this filing floes not qual
indicated on this report or sugrlementa; report is true and piccurate and that
of the corperation ¢r the recgfvey or trustee empowered t

changed, or on an atiachmgnt

SIGNATURE:

jth an address, with alijogher likg empower

AR

AL
L W

ify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if
xecute this report as required by Chapter 607, Florida Statutes; and that

D f?wJWf)

made under oath; that | am an officer or director
name appears in Block 10 or Block 11 if

2 /5703 o DY

TYPED onﬂimmeo

E OF SIGNING OFFICER OR DIRECTOR

T Dﬁla Daytime Fhane #




