2000 UNIFORM BUSINESS REPORT {UBR)

APPROVEL

LY¥9UUUUUEbD D

DOCUMENT #

1. Entity Name -
REPRESENTACIONES VENETTO C.I.,

LLC,

e o Tn TRt - TN e s

—

Principal Place of Business Mailing Address

1704 N. BayRd, Apt 0 el
Miaws Beacw | FL, 33160 W

N le M‘qlo
’B?;ﬁ:éh FL, 33)L0-

SECRETARY UF SIATE
TAULARASSEE, FLORIDA

. AND
FILED

.00 APR 13 AM 8: 56

i

2. Principal Place of Business 3. Mailing Address
Mo {701l N.Bay Rd , .
Sulte, Apt. #, etc. Suite, Apt. #, etc™ DO NOT WRITE N THIS SPACE
]i0 U0 .
City & State . City & State . 4. FE! Number Applisd For
Miawe  FL Muauwe | FL. Mot Applicable
Zip Country Zip Country " : . $5_00 Additional
33 |6O 33“)0 ) §. Certificate of Status Desired (E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F - Narne © - S - -
ST IEGEL £ OTesRA, PA . SPIEGEL £ OmERA.

343 Aluwda Ave . Coml Gables

FL, 33134,

Street Address (P.0. Box Number is Not Acceptable)
Almena Averwe. .

" Coml Gablas

FL

Zip Code
3

3(3Y4.

8. The above named entit

11/99)

il
[y

<

CR2E08:

SIGNATURE
Signature, typed or printed name of registered agent and fitle i apphicabie (NOTE. Registerad Agent signature required when reinstating) DATE
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS fCHANGES
e Presscleat O Delete e ClChange [ Addition
HAME Worin J. CASTRO NAME— —— <[ e mn TEmamel ¢ lie o e A o~
STREET A0DAESS (1Tt N- BAY RD. APT 9Qio STREET ADORESS . E R .
ON-STZF |rpawyt , FL, 33160 CITY-ST-2IP - e, l
TITLE VICE - PRESADENT [ Delete TITLE . ‘ .- z
NAME RICARTDC CASTED NAME - -
STREETADDRESS | |pom N - BAY RD. APT.HNIO STREET ADDRFSS .
GV-STIP | e, L. 33160, CTY-ST-2 EOON0322833856-—4
me ) soepeTeey o ____Olodw e e e o id e WU U b Ebbagiion. |
NAME N ARTHA GOME?2 PE CASTRD NAME EREAEEE 00T EemEsL 00
STREET ADDRESS | Py - TAY RLOD. APT. IO STREET ADDRESS
CITY-ST-7IP miAM | FL, 33160 , CITY-ST- 2P
TILE 1 Delele TITLE CdcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-71P
‘ e AT T "~ e e —[ —— "] Grafge ™[] Addition
‘ NAME ) HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE O oelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-21P CITY-ST-21P

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitly company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

L

SIGNATURE: ¥

(305)8336721.

. o /io foo

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER OR MANAGER

Dayiime Phone #



