|

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

'DOCUMENT #

1. Entity Name

F87199

VENCE ENTERPRISES, INC,

T (UBR)

Pn‘ncipa'i Place of Business

Mailing Address

B0 E 4TH ST 80 E 4TH $T
HIALEAH FL 33010 HIALEAH FL 33010
us us

2. Principal Place of Business

3. Mailing Address

Suite | Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90095 030 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

. City & State City & State 4, FEI Number Applied For
fx ' 53-2191675 Not Applicable
-._\ N l N e

Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 ﬁ_\ddltronal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_— f;_—*-«- = = - SMame— - = -
Oxs’ GABR'EL Street Address (P.O. Box Number is Not Acceptable)
7220 §W 100 CT
MIAMI FL 33173
' City FL Zip Code
8.t 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 oblligations of registered agent,
‘ }
+ SIGNATURE

l Signalure, typed or printed name of registered agant and litle if applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

5 FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. } QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ! PSD [T Delete TILE CIchange [ Addition g
NAME i |PENA, RICARDO E. NAME =]
smamnnne;ss 1311 N 66THA VE STREET ADDRESS g
cmv-st-ze - |HOLLYWOOD FL CITY-5T-21P &
L t 3 Doleta MLE O Change [ Addiion | &
NAME ' NAME ©
STREET ADDRESS STRFET ADDRESS

oITY-s1-26 CITY-8T-7IP

me e i e c~pelete.~... . e . ___ . . e .. [ElChange  [J Acaition | .
NAME - NAME

STREET ADDRESS STREET ADDRESS

CY-3T-2e | CITY-ST- 2P

TITLE [T Delete TILE [J Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-21P CIY-ST-7P

TILE [ Delete THLE [ change [ Addition i
NAME . NAME

STREET ADCRESS STREET ADDRESS

criy-sr-zp CITY-$7-21P

TITLE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12, | hereby;certify that the mformatig@ppried with this filin ces not qualify for the exem

indicated on this report or supplémental report is tryesnd
of the corporation or the receiver or trustee empoye
changed, or on an attachment with an agidrgss, ¥

’Z

Fccurate and that my signature shal
¢ precute this report as required by
alditer like empowered.

REQRikRZYO Frp i

ption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
It have the same legal effect as if made under cath; that i am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATUFIE:

%%mﬁJEy%yégyw-zﬁaZﬁw

Datg

M utirm e Db o &



