2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K27575 Mar 25, 2000 8:00 am
VENTRIM, INC. Secretar y of State
03-25-2000 90014 002 ***150.00
Principal Place of Business Maliling Address
10755 S.W, 72 STREET 10755 SW. 72 STREET
WMIAME FiL 33173 MiAMI FL 331435336
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 615 0 Applied For
101788 Not Applicable
Zip Courtry Zp ) Country 5. Certificate of Status Desired [ ?8'75 .t‘\ddilional
ee Required
6. Name and Address of Current Reglstered Agent “- ~ - - - =+ ~.7 Name and Address of New Registered Agent — e
Name
SCHARUN’ DAVID MICHAEL Street Address (P.C. Box NMumber is Mot Acceptable)
10755 S.W. 72 STREET
MIAMI FL 33173
City FL Zip Code

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.

SIGNATURE
Signature, typed or ptinted name of registered agent and btie if apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
a. This.c_orporati?n is eligible 1o satisfy its Intangible FILE NOWN! FEE iS $150.00 10, Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Qelete O Clchange [ Addition
NAME FISHER, RANDALL C. NAME
STAEET ADDRESS | 7540 SW 114TH ST STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-2IP
TMLE S ] Dekee TME | g+ JRohange [ Adcition
NAME SCHARLIN, DAVID MICHAEL NAME
sTReeT Anoress | 3635 BATTERSEA ROAD STREET ADDRESS
CITY-5T-2P COCONUT GROVE FL CITY-ST-21P
TTLE - _— = U Delple—n — - TMLE— _ — - e - o gem —- -  —ee . [Cnange __ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST- 7P CITY-51- 7P
TIME O celets TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE [J pelete TMLE [ Change [ Addition
HAME HAE
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE O Delgte TME [ thange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is trye and accurate and that my signature shali have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweral, to execute Jisaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed., or on an attachment with an address, with &l Bt i povkered.

SIGNATURE: ___ SIGNAVU LA/ 2R IDAVIS ScarL ] 3!)1@0 9‘?&%? @o

SIGNATURE AND TYPED OR PRIJIED NAME OF sufmjﬂcsn OR DIRECTOR ate Daytime Phong #
.

CR2ZEN024 {9/90)



