2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002662

1. Entity Name

VENTURENGWANG-  OCompnow (Inc.

Principal Place of Business

516 NE 3TH AVENUE
FQRT LAUDERDALE FL 33301-1218

Mailing Address

516 NE 9TH AVENUE
FORT LAUDERDALE FL 33301-1218

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90069 032 ***158.75

| TR

2. Pnncupal Place of Business 3. Mailing Address “II“II |”I |||
55 €. Suacise B A (3455 €. Suacise Bl -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Swive. B\ Switke, G\
City & State C!ty & State 4. FEI Number Applied For
q"\ - AW QJ’s‘) C‘A\-Q_. D\{&B\ 9\‘?—1 52-2145705 Mot Applicable
Zip Country Zap Country " . $8.75 Additional
31,30\\ % ey &%‘ ?.f‘fbD\\ ODRN )¢ (L . 5. Cerlificate of Status Desired H Fee Raquired
T = 6. Name and AddreSS of Current Registered Agent ~ 7. Name and Address of New Registered:Agent R
Name

Street ;%dress {P. %

Box Number is Not Acce table)
waciee. G\y

SLM\_@_ S\

" S Lendeed e

FL

8. The

SIGNATURE

bmits this statement for the purpose of changing its registerec cffice or registered agert, or both, in the State of Florida,

H\ JH\ 00

Signature, typf] or printed narme of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is éligible 10 satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

Tax fiting requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{Seo criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPT 7 Celeta TILE B change [ Addition | §
NAME SIMONETT, DAVID J NAME g
sTReT ADDRESS | 516 NE 9TH AVENUE SIREETADDRESS [QMBS €. Swar e Qb\vl)\o 5\;\\\"{. S §
CIry-51-2P FORT LAUDERDALE FL 33301-1218 O-STIP (S La“a\m&;\\{ - DM g
TME VCVP [ Gelete TITLE ! [ Change  [J Addition 5
NAME ELENOWTITZ, MARK H NAME
sreeT aoeress | 15245 SHADY GROVE ROAD, SUITE 400 STREET ADDRESS
cmv-s1-2p | ROCKVILLE MD 20850-3295 CITY-ST-2IP
TITLE™ - | DS = O Delete TTLE [ change [ Addition
NAME TAUBMAN, LOUIS ESQ. NAME
streeT aooress | 39 BROADWAY, SUITE 2704 STREET ADDRESS
GiTY-ST-2IP NEW YORK NY 10006-3003 CiTY-ST-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
ME, . O celets TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TILE O delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P

13. | hereby gertify that the mformanoﬁ suppliggf with this filin
il

of the corporation or the recelver or lrus
changed, or on aratta

SIGNATURE:

é‘.; does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplememal rkffort Is true and accurate and that my signature shall have the same legal effect as if made upder cath; that | am an officer or director
£ empowered to execute this repordt as required by Chapter 607, Florida Statutes; and jhat

name appears in Block 11 or Block 12 if

Bl (151] 3.4

SIGNATURE AND 'I'YrED QR PRINTED NAME OF SIGNING QOFFICER OR HRECTOR

Day\wm%hone ¥

! Oats 1




