2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT # L64700

1. Entity Name

VENUS DE MILO, INC.

Secretary of State

03-21-2003 90114 024 ***150.00

Mailing Address
G/O VAN GABOR
16550 NE 6TH AVE

v e s, oy, MIAML FL 33162
v PR s TR Y ORI S s it

Principal Place of Business
C/O VAN GABOR
16550 NE 6TH AVE
MIAMI FL 33162

hindidE, BELRR

2. Principal Place of Business 3. Mailing Address -

= s 11T T

Suite, Apt. #, etc, Suite, Apt. #, sic.

[0 CHECK HERE IF MAKING CHANGES

Clty & State .7 City & State 4. FE| Number Applied For
> e 65-0195278 Not Applicabls
zp Couniry 2 Ae Country 5. Certificate of Status Desired ] $8.75 additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
OR, VAN Street Address (P.O. Box Number is Not Acceptable)
16550 NE 6TH AVE .
MIAMI FL 33162 o

City

s

Zip Code

FL

the obligations af»r&gs‘r_s,t?,red agent.
- i et i,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered coffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

-
.~

Signatwre, typed or printed name cf registered agent and tils it applicable.
. ot

(NOTE: Registered Agent signature required when reinstating}

DATE

. FILE NOWUITFEE IS $150.00
*  After May 1,.2003 -Fee will be $550.00
Make Check Payable to. Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0! OFFICERS AND DIRECTORS Ft ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D 1 Delete - TIMLE [ Change [ Addition 8_
 NAME GABOR, VAN NAME g

staeeT AcDRESS | 16550 NE 6TH AVENUE STREFT ADDRESS 3

crv-st-2p | MIAMI FL ) CITY-ST-2P e

THLE O Delete THLE [ change [ Additian %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F Coa T CITY-$T-71P

TITLE O] Deiete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

THLE [ Delete TILE (O Change  [] Addition

NAME HAME

STREET ADDRESS ‘ STREET ADDRESS

CHTY-57-2IP GITY-ST-2P

THTLE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TMLE ] Delete TITE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-ZiP

12. | hereby certify thai the information supplied Wit
indicatedfon this report or supplementat repoft is true

changed, or on an attachment with an addregs, with all pther like empowared.

signature:X__ SIGNATURE/ REQUIRED

does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
: accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cofperation or the receiver or trustee efnpaweretjio execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED oh,ga(r“l’sn NAMqOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




