FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 565244 Sécretary of State
1. Entity Name 05-02-2003 20391 013 ***150.00
VENEXCO INTERNATIONAL, INC.
Principal Place of Business Mailing Address
831 SW 103 COURT 831 SW 103 CT.
MIAMI FL 33174 MIAMI FL 33174
- . T
2. Principal Place of Business 3. Mailing Address
Sulte. Apl. #, etc. Suits, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
59‘1802944 Not Applicable
4p Country dp Couniry 5. Certificate of Status Desired | $875 A_.ddilinnal
Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

DI MAURO, MARIA'A™ — !
831 SW 103RD CT '

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

MIAMI FL 33174

City FL Zip Code

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. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tdle if applicabla. (NOTE: Re-gisierad Agent signalture raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . o Ernanci
After May 1,200 Fee wil be $550.00 e o G 0 1y 3.0 ey e
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PD ] Delete THLE [J Change [ Addition
NAME DIMAURO, ARTURO NAME
sTreET Apbress | 831 SW. 103RD CT. STREET ADDRESS
ory-st-z¢ - |MIAMI FL CITY-$T-7IP
TITLE VD [ patere TITLE [IcChange [ Addition
HAME DIMAURO, MARIA A. NAME
STREET ADCRESS {831 S.W. 103 CT. STREET ADDRESS
cry-s-e | MIAMI FL oITY-ST-2P
TITLE [ pelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADORFSS - -
CITY-5T-21P - - GITY-ST-2IP
THLE [ pelete me [Jchange ] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ pelete TITLE {0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
MLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST- 2P 4N . CITY -ST-2IP

b ofi fﬂln fioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

s flue angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁred @ execute this report as required by Chapter 607/ }florida Statutes; and that my name appears In Block 10 or Block 11 if
ith ajf

12. | hereby cernfy that the informalion supplied w,
indicated on this report or supplemental rg
of the corporation or the receiver or trusjgefg
changed, or on an attachment with an A

.SIGNATURE: ICL A SAE Eff#éﬁ" /,%wp Wbyt ” #/4%9 /54’5\59547)&

OH P RINTED NAME OF SIGNING OFFICER OR DIRecfor T oae T “Daytime Phane #

1595620

Ay

CR2E034 (10/02)



