2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L96000000583

VENEZUELACRAFT, L.C. ;

Principal Place of Business

15361 S.W. 177 TERRACE
MIAME FL 3318767%

Mailing Address . -

15361 SW. 177 TERRACE
MIAMI FL 33167-679%

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

CRETARY
TALLAHAS%&“E

|IIIHIHI!I!I\IIIIHIIIIHIlllllllﬂllllllllllllll

DO NOT WRITE [N THIS SPACE

Illl I\ I

City & State o . | City&State . .. . . . - 4. FEi Number y . Applied For-
650734337 Not Applicable
Zi C Zji it
P ountry P Country 5. Certificate of Status Desired O $5'00 Ptddmonaﬂ
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMENGUAL‘ ROBERTO Street Address {P.O. Box Number is Not Acceptable}
13471 S.W. 103 STREET
MIAM! FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating} o o e S Df\.T E e e "
Rk ) N e L e R
FILE NOWI!! FEE IS $50.00 ~02/20/01 -~01 Zldl-mr_if:}
Make Check Payable to Department of State iS00 ks, [
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TIE MGRM O elete ‘TmE ' () Change [ Addition
HAME AMENGUAL, ROBERTO NAME
STREET ADDRESS | 13471 s‘w 103 STHEET STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TME ] Delate TME [ Change [ Aadition
NAME e
SSTREET ADDRESS T e eSS e GTREET ADDRESS | e T RS —— T == e
CITY-57-2IP i CITY-ST-2IP
TNLE O pelets TITLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Detete TILE {Jchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delete THLE [J change [T Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P . CITy-ST-2P
TILE X O pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-217
11. | hereby certity that the information supplied with thigffiling does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and th,
lirnitedt liability company or the receiver or trustee

SIGNATURE:

S @/ / 10%

J.20/

signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
wered ta execute this report as required by Chapter 608, Florida Statutes.

e

Joi - Hoy ¥ 32

SIGNATURE AND TYPED OR W SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

1508200

CR2E083 (11/00)

o

—



