- FILED ‘
2003 LIMITED LIABILITY COMPANY Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L96000000583 Secretary of State
03-31-2003 90006 049 ****50 00

1. Entity Name

VENEZUELACRAFT, L.C.

Principal Place of Business Mailing Address
15361 S.W. 177 TERRACE 15361 S.W. 177 TERRACE
MIAMI FL 33187-67% MIAMI FL 33187-67% .
2. Principal Place of Business 3. _Maﬂ;g Address ‘ B “{Il“l” m lml Iml II”' "m ""’ "”l Ilm "" |‘ " m" ”” ‘m_“ -
| 1343 sW 105 5T
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber 850734337 Applisd For
i A L. Not Applicable
Zip Country 32,5‘;‘ 8L Country 5. Cerlificate of Status Desired  [J Eg'ggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name |
AMENGUAL, ROBERTO
13471 SW. 103 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 -
City FL Zip Code

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

SIGNATURE

Signatura, typed o printed name of registerad agent and titie it applicable, (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!{! FEE IS $50.00
- TR T "Make Chistk Payable toFlorlds Departméntof staté”| = 7~ - 77 T - T
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES _

TITLE MGRM ] Delete TMLE O Change [ Addition | &

NAME AMENGUAL, ROBERTO NAME g

stheeT aooness | 13471 S.W. 103 STREET STREET ADDRESS )

CITY-ST-2P MIAMI FL 33186 GiTY-ST-2IP o g

e S O elete TILE s P Change [ Addition & .

NAME - | AHENGUAL, MARIA NAME RMENGUAL-, MALIA

streeT ADDRESS | 13471 SW 103 ST STREETACORESS | [BAH T 3w/ {03 o7

CITY-ST-2IP MIAMI FL 33186 CITY-8T-21P Miav) FL 33184

TITLE _ [ pelete TITLE [ Change [ Addition

NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTE [ pelete TITLE [ Ghange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2IP

TITLE OJ etete TITLE - ~ Ocrange T Addition
TTRAME——— R e e :NE‘M_E = J = = .“-‘,‘ === Casa —"“".,_—\W_n‘."ﬁ TR B -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZF

TITLE [T pelete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

4h this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
t that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
W empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 8 UNkabsz 704 &x@j 3-2%-03 286 - 200%y 2y

SIGNATURE W PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPAESENTATIVE Date Daytime Phone #

11. | hereby cerlify that the information supplied u
indicated on this report is true and accuratg
imited liability company or the receiver o




