I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 56072

1. Entity Mame

VENEX SYSTEMS INC.

Principal Place of Business

2550 NW 72 AVENUE

SUET 211
MIAMI FL 33122
us

Mailirg Address

]
2550 NW 72 AVENUE
SUITE 211
MIAMI £L 331221345
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suitg, Apt. #, etc.

B

DO NQT WRITE IN THIS SPACE

FILED
Mar 21, 2000 8:00 am
Secretary of State

COG4L615

Il

03-21-2000 20091 036 ***150.00

I

City & State City'& Slate 4. FEI Number Applied For
59-3029344 Not Appilicable
Zi Count Zi Count it
P sy P euniry 5. Ceriificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
P Name

CHOOS, S. SCOTT ESQ.
15600 SW 288 ST., SUITE 312
HOMESTEAD FL 33033

:
|
|
|
|

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, ypad or printed name of ragistered agent and titie if appl.cable.
i

(NOTE. Registerad Agent signature required when reinslating)

DATE

9. This corperation is eligible to satisfy Its Intangible
Tax filing requiremant and elacts to do so.

{See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00
Mazke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE p ’ [ Delete TLE O cnange [ Addition | §
<)
NAME VENEGAS, JESUS E NAME e
STREET ADDRESS 20565 Sw 80 pLACE * STHEET ADDRESS 8
Crv-sTZP ] MIAMI FL 33189 i ary-S1-2p &
o
TILE VO peee THLE [ change 13 Addition | &S
NAME i NAME
STREET ADDRESS l STREET ADDRESS
CITY-5T-2IP \l CITY-ST-2IF
e i O Delete MLE ___ [Mohange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oIy-st-21P ) GITY-ST-21P
TIMLE ] Delete TITLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2tP
TITLE O pelete TILE [1Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-31-2IP Cry-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-3T-ZiP
13. | hereby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all gther like empowered.
B 2000 Zo4mep24022

SIGNATURE:

Date

Daytime Phone #




