2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretary Of State

VENEX SYSTEMS INC.
04-09-2001 90050 029 ***150.00
Principal Place of Business Mailing Address
2550 NW 72 AVENUE 2550 NW 72 AVENUE
SUIET 21t SUITE 211
MIAMI FL 33122 MIAMI FL 33122 uvuocoel
us us

o s IEDEWA SR

729 0 Hu) b <t 7220 A 3Fé s

e

DOCUMENT # L56072 , Apr 09, 2001 8:00 am

S;Jz'Apt. #, etc,é —%i,te. Apl.\# etc. é DO NOT WRITE IN THIS SPACE
City & State City & State a. FElNumber  H9-3029344 Applied For
. £ - «
e}, TR - 222l E 2. Not Applicable
Zip Country Zip Count o ) $8_75 Additional
33/56 Wé 2 S/é é %5 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B L T - - P Namea ——— - —— o = ol . - -
CHOOS, S. SCOTT ESQ.
15600 SW 288 ST., SUITE 312 Street Address (P.O. Box Number is Not Acceptable}
HOMESTEAD FL 33033
City FL Zip Code

8. The above named entity submitg thie etatamant fpi'{he purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

. . ’/. [ ,-‘:
et - - t
. i -
SIGNATURE AN e £
Signalure, wﬂ qurinted narme of registereq agant ana uia i applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
) o . ) m
9. lh|sfg:!_c>rporal|qn is eligible tcl; satisfy (;ts Intangible A FI;EA‘I:IOV:(;E“ FEE IS“|$; 50.;)500 00 10. Election Campaign Financing $5.00 May 5o
axfiling rfaquwrement and elects to do so. fler 1, Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
< TILE P [ pelete TITLE [ change [ Addilion
NAME VENEGAS, JESUS E NAME
STREET ADoress | 20565 SW 80 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-ST- 2P
TILE [ pelete TITLE s O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
P P SUU R T s et ] - - - - - R - e L e Tt T xS e
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE [ celete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZiP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the gorporation or the receiver or trusles empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with g other like empowered.
%é-»&/ SO~ ¢ T77I7/22

SIGNATURE:

CR2E034 (10/00)

1)

SIGNATU}E“ND PED CR PRINTED NAME Olﬂ(GNING QFFICER OR DIRECTOR Date Daytime Phone #




