2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 663530

1. Entity Name

VENDES CORP.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90279 050 ***150.00

Principal Place of Business Mailing Address
7935 WEST DR #1 7935 WEST DR #1
NORTH BAY VILLAGE FL 33141-586 NORTH BAY VILLAGE FL 33141-586 1101
2. Pnnmpal Place of Business 3. Mailing Address
7938 West Dr. 7938 WEST D
Suite, Apt. # e“_’# 9(‘ Sults, Apt. #, e_‘_;é [] CHECK HERE IF MAKING GHANGES
City & State . City & State 4. FEi Number Applied For
ucﬂ'r'ﬂ B l/u.m. A h Noapn Qﬂf I}H-%Gu =i 59—2043040 Not Applicahle
Zip Cuoriy Zip ' Counlry . . $8.75 Additional
23004 TP DA De 27191 sCre DADE" 5. Certificate of Status Desired O Fee Raquired
6. Narne and Address of 0urrer|t Registered Agent 7.. Name and Address of New Registered Agent
== —— T R ST T T anme — = —
HEVIA, JORGE., JR Streel Address (P.O. Box Number is Not Acceptable)
re AN 1
1408 BRICKELL BAY DR
804
MIAMI FL 33131 City FL ZiD Code

B. The above named entity submns thig statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslered agem

SIGNATURE
Signalura, typed or printed name of registerad agent and tile if applicable. {MNOTE: Registered Agent signature requirad when reinslating) CGATE
\FILE NOWN! FEE IS $150.00 . e
9. Flection Campaign Financing $5.00 May Be
Afﬁ{r May 1, 2003 Fea will be $550.00 Trust Fund Contritbution. 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
TITLE -|PTD B . 1 Detele TIE [ Change [ Addition
HAME BRITO, LORENZO NAME
STREET ADDRESS | 7935 W. DRIVE. STREET ADDRESS
orv-st-ze  |[NORTH BAY VILLAGE FL ¢ITY-ST-2P
TILE vSD ! O Deleta TLE O Change [ Addition
NAME BRITO, MERCEDES NAME
STREET ADDRESS | 7035 W. DRIVE- STREET ADDRESS
arv-st-zp - [NORTH BAY VILLAGE FL CITY-ST-2IP
ome | e Joslete | J_TME. ] ) ) [ Change (] Aodition
NAME T T T - T NAME o o - T e i )
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CRY-ST-2IP
TITLE [3 pelate TITLE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP : CITY-ST-2P
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cemfg that the information supplied with this filing does nct gualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
|

indicated on this report or supplemenial repott is tru
of the corporation or the receiver or trusteg

changed, or on an attachment with an a all other like empowered.

L ERED D) 7D

nd accurate and that my signature shall have the same lega! etfect as if made under oath; that { am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4//,}3/0‘5 [zor)26i-02 &3

SIGNATURE:

IGNA E AN PED OR PRIN‘IrED NAME QF SIGNING OFHCER OR DIRECTOR

Date aytima Phone #

(el %] V)

nv

CR2E034 (10/02)



