s dzas e

2001 UNIFORM BUSINESS REPORT (UBR)

245

FILED

DOCUMENT # PQO000011396

Mar 02, 2001 8:00 am
Secretary of State

FEES

WEISSMAN, HAROLD ESQ.

1776 NORTH PINE ISLAND ROAD
SUME 118

PLANTATION FL 33322

1. Entity Name . o
-
VENICE 16, INC. 02-05-2001 90099 035 ***150.00
Principal Place of Business Mailing Address
‘1511 NORTHWEST 75TH TERRACE 5t1 NORTHWEST 75TH TERRACE
IPLANTATION FL 33317 PLANTATION FL 33317 v -
S _ 28433
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nu Applied For
é:iﬂoq '7‘7 ?/ q Mot Applicable
.Z'p , Country ap Country 5. Cerlificate of Status Desired 0 ?eae.gesq Sf:jﬁo"al
6. Nams and Address of Current Registared Agent - ‘ R T 7. Name and Address of New Registorod Agent ™ e ommi| et
. Name_.. .. ... - e s e e e e i = -

Streel Address (P.O. Box Number is Not Accentable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or bath, in the Stata of Florida.

SIGNATURE
. Signauxe, typed or primed nime of rAgitsied agent and tite o appicania.

(NOTE: Rogistorod Agont sipnatine required whan renctating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(Sewn criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Slate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11 o
TITLE D O Delete TITLE Clchange [ Addition | S
NAME RIBEIRO, CYNTHIA : NAME =3
STREET AD0AESS | 511 NORTHWEST 75TH TERRACE STREET ADDRESS §
CITY-ST-2IP PLANTATION FL 33317 Cily-5T.2IP bl
TILE 7 Delete ILE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
cme-S1-2IP N CITY-$1-0F
“Tne - - - v~ -~ Clelete - - f-mme e T OJcCrenge [ Aaditon | °
| namE NAME
= | . STREET ADRRESS | —————  ——— At . e R
CITY-ST-2IP CITY-ST-2P
TME [ petete TTLE O Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
LiY-S1-7P A cov-sr-op
TIE DO Delete e Olchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-2P
3 O] belee e O Change (] Addilion
NAME NAME -
SIAEET ADDRESS STREET ADORESS '
GITY - SI-ZP CITY- 5129

indicated on tis report or supplemental report is true an

changed, of on an aftac

SIGNATURE:

t with an address. with

SIGWATURE AND TYPED OR PRINTED HAME OF SIGMNG OFFIGER OR OIR

13. | hareby certify that the Informatian supplied with this fi!ing does not qualify lor the exemption stated In Section 1 1907?3)(1). Florida Siatutes. | further cartify that the intormation

I ; accurate and thal my signatuse shall have the same legal e
of the corporation or the receiver or trustee empowered to exeiﬁuta this repog as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Bleck 121
ar like empowered.

d

fect as if made undler cath; that | am an officer or director




