2002 UNIFORM BUSINESS REPORT:(UBR)

DOCUMENT #

1. Entity Name

VENCE ENTERPRISES, INC.

F87199

Principal Place of Business _
80 E 4TH ST

HIALEAH FL.33010

s

P

Mailing Address
80 E 4TH ST

. HIALEAH AL 33010
us

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90364 036 ***150.00

L

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Appliad For
59‘219 1675 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired a gg';fm‘:ﬂm"a'
6.. Name and Adtiress of Current Registored Agant - 7. Name and Address of New.Registerad Agant —_—
Name

-";_“_" %s:a#%:%aotgo& m 'e’r‘fsmggci;pﬁbné)

Y Miami

FL | 58>

Bement for the purpoase of changing its registered office or registered agenl, or both, in the State of Florida.

o/

/

\{v2]oz
" DATE

{HOTE: Regi Ageni sig

mquited When reinstating}

e
2. This corpoﬁmyigible to satisfy its Intangible
Tax Hing requirement and elects 10 do so.

‘FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sae criteria on back) Make Check Payable to Depariment of State ]
11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
T PSD O Deete ME D Clange ) Additon | S
NAME PENA, RICARDO E. NAME &
staeet anoress | 1311 N 68THA VE STREET ADORESS §
crv-st-z¢ (HOLLYWQOD FL CIT-ST- 2P §
TME 3 Detete e Cchenge  (J Addition | O
KAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2¢ Crry-ST-29
TILE 1 - 1 Delata TIMLE - [dcharge [ Adaition
HAME MNAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2p CITY-S1-21P
TME O velete e [ Change [ Addition

— |- HAME= e — = i Py [ B B B [ = R — -

STREET ADDRESS SYREET ADDRESS
Cy-st-ae CITY-ST-2P
e [ ekt e [ Change [ Addtion
NAWE HAME
STREET ADDRESS STAEET ADDRESS
CTY-S1-2p ) cmy-$1-2p
TmE 3 Detete TE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIvy-sT-219 CY-5T-2P

13. | hereby ceni
indicated on
of the corporatior: or the recefer or trusiee em

is reporl o supglemental raport is rog gid

i other like empowered.

b does not qualify for the exemption staled in Section l19.07$3)(i). Florida Statutes. | further certify that the information
aceurate and that my slgnatura shall have lhe same legal e i
10 execule this report as requited by Chapiter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 If

£ ECLT / \zloz 7

facl as if made under oath; thal | am an officer or diractor

305 888 7032

Date Daytime Phone #




