FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) . May 10, 2004 8:00 am

DOCUMENT # 651604 Secretary of State

1. Enlity Name ; 05-10-2004 90465 028 ***150.00
VENEZOLANA EDE INVERSIONES, INC.

v AV e AV e v

2. Princ.?;;;i ;’rs;ée of Business . 3. Mailing Address
Wehixsfix 1250 SW 27 Ave 1250 swWw 27 Ave
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
Ste. 401 Ste. 401
Ry, te City & State 4. FE! Number Applied For
MEART, FL. Miami, Fl. 59-1956311 Nat Applicable
:)Zgl 35 “o; §yA 32?1 35 { c%ﬁ 5. Certificate of Status Desired [ ggg-;’glﬁ?&ﬂ“o"a*

7. Name and Address of Current Registered Agent

Name

Maria M. Romero
Street Address (P.O-Box Number is'Not Acceptable)

1250 SW 27 Ave Ste, 401

City Mi ami , F L Z3ip3Cod§ 5
—

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 obligations of registered agent

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature requireg when reinstating) DATE

9. Election Campatgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

FFICERS AND DIRECTORS

CRZE(34B (12/02)

TTLE . PD .
NwE - ew  BARBOZA, JOSE RAMON JR.
SRETADAERY 1. 0alle 73 No. 17-80
CITY-ST-2IP ) Ve ] cela
TrLE _
NAME
STREET ADDRESS | BI;??EC)ZI_} LUI 17
CHTY-ST-2IP aracail o enezuela
TLE Sp
MAME HAYDEE QUINTERO DE CRUZ
smerrsooress | AVe 2 E1 Milagro Edif. Agqua
OiTY-ST- 2P Chica #10A Maracaibo, Venz.
TILE XT
JOSE RICARDO VELASCO
NAME Ave 24 %#84-177 Ed. Don Carlos

seeraboRess | At . 10A

CITY-ST-ZP Maracaibo, Venezuela
TILE

NAME

STREET ADDRESS
CTY-5T-21P

TITLE

NAME

STREET ADDRESS
CiFy-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempt\on staled in Section 119, 07(3)(!) Florida Stalutes. ! further certify that the mlormatnon
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 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 Black 10 or on an

attachment with an address,_agth a other like empowered d ;,
%—g_a [

SIGNATURE:

SIGNATURE ANETYPED JR PRINTED NAME #SIGNI FFICER OR DIRECTCR —— Date F Daytrre Phone #
'7 S f7 S 7O ¢ LY
Vi F A e S A




