2000 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT # LO6175

1. Entity Name

5811 VENTURES, INC.

Principal Place of Business

5811 N. BAYSHORE DRIVE
MIAMI FL 33137

Mailing Address

5811 N. BAYSHORE DRIVE
MIAMI FL 33137-2333

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90050 043 ***150.00

C4079058

B
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|

AL ERAEEARA

|

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number

Applied For

City & State
- m— e~ & - e e P __59-5{4]852 . Not Applicable
i t i [ = -
Zp Country e Country 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, GREGORY A

5811 N. BAYSHORE DRIVE

MIAMI FL 33137

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

anging its registered office or registered agent, or both, in the State of Florida.

L S5l Y B MBRTIN

(NOTE: Registared Agent signature required when reinstating)

‘;/ 23/ 00

JATE

9. This corparation ¥ pifgible to #atisfy its Intangitile
Tax filing requirement ai ecls to do so.
O

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department ot State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ CFFICERS ANb DIRECTCRS IN 11

11. OFFICERS AND DIRECTORS

TILE D [ Delete TITLE [ change [ Addition
NAME MARTIN, GREGORY A NAME

sTRecT ADDRESS | 5811 N. BAYSHORE DRIVE STREET ADDRESS

GiTY-§7- 2P MIAMI FL 33137 EITY-§T-21P

TITLE D O pelete TITLE [Jchange [ Addition
NAME MARTIN, KIMBERLY NAME

sTReeT ADORESS | 5811 N. BAYSHORE DRIVE STREET ADDRESS

GITY-ST-7IP MIAME FL 33137 CITY-5T-7P

TITLE ; — T ) .Delete - o ] <TTLE. o © i oo - 5 o =i v3m> o = memwrmmee [ Ghange [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TME 7 Delete MLE [ change  £7] Addition
NAME s NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP . - CITY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE 3 Delete TIMLE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statut
ignature shall have the same legal effect as if made und

quired by Chapter 607, Florida Statutes; and that my name ap?? in Block 11 or Block 12 if
05) Fho vato
eI —
L s ploY . MARTIN

indicated on this report or su

of the corporation or the recgfver or trusteg empowered G executa this report

changed, or on an attach

lemental report is true and accurate and that my

ith an address, with all other like &

y =

es. | further certify that the information
er oath; that | am an officer or director

/28/p0

SIGNATUR

ED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

7
=

#Dayume Fhone 4
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