2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004848

1. Entity Name

VENETIA CONDOMINIUM ASSOCIATION, INC.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90030 009 ****5] 25

Principal Place of Business Mailing Address

555 N.E. 15 STREET 555 NE. 15 STREET

MIAMI FL 33132 MIAMI FL 33132-1451 ~uUULIUUR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number | Applied For

‘ 65 0’523286 tNr;\t_ ,L::.:'_.i:.
Zip Country Zip Country » . $8.75 Additional
B U P [ R 5. Certificate of Status Desired [ £0 Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HYMAN, MICHAEL L

Street Address (P.O. Box Number is Not Acceptable)

% HYMAN & KAPLAN, P.A.
150 WEST FLAGLER STREET, SUITE 2701

MIAMI FL 33130 Gty

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

STREET ADDAESS
CITY-ST-ZIP

STREET ADDRESS | GG NE 15TH ST
CITY-ST-2IP MlAMl FL

SIGNATURE
Slignature, typed or printed name of registarad agent and title if applicabie (NOTE' Registered Agert signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS ANE DIRECTCORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE OPS O pelete TITLE [ change £ Additior
NAME NAZARIO, RICK NAME

TLE ov O petete

NANE CANTELLA, ROBERT

| STREET ADORESS™I°565 NE_15TH ST
CITY-ST-ZIP M'AMFFL 33132’

TITLE
NAME
STREET ADDRESS

T e - e

CiTY-ST-2P— |7 ——-

| Cha;lge [ ddition

A A gy ——— o

e DVT T Deit
NAME RITTER, JOHN A
STREET ADDRESS | §55 NE 15TH ST

L bvT )
NAME 9lm A Chaesn
STREET ALDRESS (S5 po &= 1 5T ST

Ty -ST-2IF Midme L 38132~

[ Change ' [p9 Addition

CITY-ST-ZIP MIAMI FL .

[J Change [ Addition

[ Change ] Addition

TME . 1 Delete TILE

NAME v NAME

STREET ADDRESS STREET ADDRESS
LATY-5T-2P CITY-5T-2IP
TITLE [ petete TNLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TILE

NAME : NAME

STREET ADDRESS : : STREET ACDRESS
CITY-ST-2IP CITY -5T-ZP

[T change [ Addition

12. | hereby certify that the information supplied with this

changed, or on an attachment with an adg th all o

S PP RERESUIRED

er like empowered.

! iing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer of director
of the corporaticn or the receiver or tru ered th execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: ___~<=~~ =1 :
sIGNP0RE AND TYPED OR PRINTED FME OF SIGNING OFFICER OR DIRECTOR Dats Dayime Phore #



