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2004 F_OR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # M58886

1. Entity Name

VENTURA CAPITAL CORP.

.-
g

FILED
04 DEC 27 PN 307

Frincipal Place of Business

1420 COLLINS AVE
MIAMI, FL 33138 US

Mailing Address
5890 SW 8TH ST

MIAMI FL 33144 US

b"(\l\ Fhany
TALLAHASSF:

2. Principal Place of Business 3. Mailing Address N

Suite, Apl. #, elc, Suite, Apt. #, elc.

7

IIiIHI!IUI!ﬂ,ImI!I!U\Il |
AIERE

VALDES, ORLANDO J--  + —  — « = —= -~ .
9551 SW 56 CT :
CORAL GABLES, FL 33156

4

City & State City & State - - - - = =—=i-4. FEI-Number — - T - Applied For
65-0065496 Mot Applicable

2 Count Zi Countr ;

P uniry P L 5. Certificate of Status Desired O $8.75 Adaitional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F O Box Number is Not Acceplable}

City

FL ’ Zip Code

e pbligations of registered agent.

.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regnsiered office or registered agent. or both. in the State of Florida. 1 am familiar with. and accept

Seggnaiune, (Gt OF Praited @ of ey Sled Agent 10 big o appiicabla

{NOTE: fegisierad Agent signature required whan reinstating}

DATE

FILE NOW!!l FEE 1S $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PD O peiee TILE [ Change [ Additien
NAME VALDE RLANDO J. HAME — S
wasor 500043652525
STREET ADDRESS | 9551 SW 56 CT STREET ADDRLSS 1279F 4 NI e s B
aiv-s-ze | MIAMI, FL 33156 oSt 2 2727 4 ~-010592--013  #k{50,00
TIME vD [ Oelste TITLE [ Change [ Adgilien
NAME VALDES, GLADYS HAME
STREET ADDRESS | 9551 SW 56 CT STREET ADDRESS
| Gn-st-2p - ) MIAMI, FL 33156 e — . ———— i LS | e - —_ .. PO e —— o
TIILE O Detete TITLE ] change [T} Addilian
NAME HAME
STREET ATIDRESS STREET ADDRESS
CHY-§1-2P LOY-Si-2IF
TILE- - N - - =[] oetete T J—_— . e zee =[] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRALSS
CilY-SI- 2P CITY-ST-2P
TITLE ] pelere TILE [] Change [ Addilion
NANE NAME
STRELT ADURLSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [3 Addition
NAME NAME
STRFET ADDRESS STRFET ADORESS
CliY-St-2P CItY-51-21P

12. ! hereby cenify that the information supplied with this filin

changed, or ¢h an atachment with an acdress, with all other like empowered.

does nat qualify tor the exemption stated in Section 119. 0?53)0) Florida Statutes. | further certify 1hat the infermation
ingicatad on this report or supplemental report is rue and accurate and thatmy signature shall bave the same legal &
of lhe cerporalion or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Floriga Statutes; and that my name: appears in Block 10 or Block 11t

fact as if made under oath: that | am an officer or diregtor

/4//1/”»

308 266 0?/8"7'

SIGNATURE: _(Qg@_la N Velha
SIGNA RE AND TYPED OR PF“NTEDJA"E OF SIGNING OFFK:EM DIRECTOR au-r

Oaytma Phgne #




