2003 LIMITED LIABILITY COMPANY FILED 5
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am g

DOCUMENT # L0O2000006275 Secretary of State

1. Entity Name 03-05-2003 90299 023 ****50.00

VENTO GROUP LLC

Pringipal Place of Businass Mailing Address

6991 SW. 8TH ST. 63991 S, 6TH ST, _ 300640278

MIAMI FL 33144 ) MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address H"“l" m "”I ”m "m Ilm m“ "MI ”I Il"l ”Il“"l”l" ‘m

Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| lumber Applied For
0 - 3 73(?77 Nat Applicable

O  $5.00 addionar

Fee Required

Zi Zi Count
P Country P ountry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent- .. L -~ —- - --_7."Name and Address of New Registered Agent

ARIZ, PEDRO A ESQ. “ Torge L, PieDRA

95 MERRICK WAY, STE. 514 Streel Address PO Box Number is Not Acceptabie) —
CORAL GABLES FL 33134 gdi” MerRR|CK WA\: , su,'fé‘/ ~7Y

CO L, /Mgaes AL
i FL | *%%/3y

8. The above named entity submits this staternent for the purpose of changing its registered offl ent or both, |n the State of Florida. 1 am familiar with, and accept
the obligatiens of registered agent. /
sonmme ORGE L, Ple DRA m a3

Signature, typed or printad nama of registered agent and titla if applicabte. (NOTE Ragistered fgem signature reqmrm lan reinstating)

FILE NOW!!! )-{EE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
THILE : 7 Delete TIILE MMR& e 710 O change & addiion | &
NAME NAME OSVALZAD A. I/eAJ 2
STREET ADDRESS STREET ADCRESS 0 ?9- / < ‘1/ f £ 2
CITY-$T-2IP CTY-ST-21P 3 3/5‘}/ &
TITLE [ Deiste TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . S e CITY-ST-2IP o o o
TIE O Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Acdition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

11. { hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiwer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / MJ RED 2/9-7/03{/ éﬂfjié/r//ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAoGINdMEMBEH MANAGER, OR AUTHORIZED HEPR!SENTATIV Date Daytlme Phene #




