2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 556235 _ Feb 07, 2001 8:00 am
. Entylame % v Secretary of State
VENETIAN TERRACE-MANAGEMENT CO. 072001 BOTS7 033 o1 50,00
Principal Piace of Business . Mailing Address
801 NORTHPQINT PKwY 901 NORTHROINT PKWY
STE 301 e STE 301
WEST PALM BCH FL 33407-1953 ’ WEST PALM BCH FL 334071953
us us
l ] ’ i ‘ | I'
2. Principal Place of Business . . 3. Mailing Address | ] ; ! I f i
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—1935225 Not Applicable
2o Country ~ Zip Country 5. Certificate of Status Desired Oa fese' gg‘ L’:ggjﬁ?g_a! "
— —_E JName and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROSSL ENRICO Street Address {P.O. Box Number is Not Acceptable)
901 NORTHPOINT PKWY
STE 301
WEST PALM BCH FL 33407 - ‘
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and Litle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. o _—_— ) m
8. lhlsflclprporatlc.)n is elltglblg tcl> sattlstfyé!s Intangible A FI:,.qE N?\g’o FFEE IS."$1 50.50500 o0 10. Election Campaign Financing $5.00 May Bo
ax fling requirament and elects (o do so. d fler MAY 1, 2001 Fee will be $350. Trust Fund Contribution. O Added to Fees
{See criteria on back} -~ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TIME [JChange [ Addition
NAME ROSSI, ENRICO NAME
STREET ADDRESS 901 NORTHPO[NT PKWY’ STE 301 STREET ADDRESS
CITY-ST-2P WEST PALM BCH FL CITY-5T-2IF
TILE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COWSEER | e e o e s e s ON-ST-2P | e s _
TNLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-21P CITY-ST-217
TITLE {7 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TIRLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-21P
TTLE [ elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental re ; e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or tr powered 10 exe is report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj dress, with afl ot 2 empowered.
- Z - 5') Zoe !
SIGNATURE: Jlot- L&~ [0
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPE

CR2E034 (10/00)



