Cate

SIGNING OFFICER OR DIRECTOR

prffer e
2001 UNIFORM BUSINESS REPORT {UBR) ) FILED SN
Sep 18, 2001 8:00 am e
17 b 3 \ b
DOCUMENT #  PO0000015889 ecretary of State WL
- Enlity Nama ) ‘ i1 i ’,
VENCOFIN, CORP. “ / 08-07-2001 90009 022 ***150.00 . ! :
’ 09-18-2001 90001 009 ***400.00 :
Principa! Place of Business Mailing Address
CJO LAW OFFICES OF ELIZABETH C PINES-CONTE G/O LAW OFFICES OF ELIZABETH C PINES-CONTE :
30t PONGE DE LEON BLVD. SUITE X0 3301 PONCE DE LEON BLYD. SUITE 200 979292 : '
CORAL GABLES FL 3314 CORAL GABLES FL 33134 4
, P
s MR
Al8ST (ollms Aviz .. P
_Suite, Apt. ¥, arc._ Sulta, Apl. #, olc. DO NOT WRITE IN THIS SPACE ‘ ]
T CiyaSufie T | Cily & State 4. FEJ Number ‘Applied For g
T Sopny les '_3;’4 ch X¥o5- 0982088 Not Appiicai ; ;
Zip Cauntry Zip Country » N $8.75 agditional
" 33160 us A 6. Certiticate of Status Desirad [ Fee Required BENl | :
~ [ --"e—=—8>Name-ard-Address of Current Registered Age: . 1= 7" Name and-Address of New Reglstersd’Agent - NENEE sl
. e NAMO ey e N PESER———— . ENNE il
| BhEay I 2T Rar él{ZA.':LtL\ C ¥m€5 55‘3 . RN B
PINES-CONTE, ELIZABETH C ESQ. = dresi(P' Boy NUmBor 5 Not ACCDIADIe) .-Pj ~ L b
3301 PONCE DE LEON BLWD. ~ 3B v i PR I
4 cona cases FLaatas Soite 220 bl [
Ci . § S
W Lol Gilley ' FL | %4 Ao
8. The &l named entity submits w%inoﬁe purpose of changing its registered office or registered agent, or both, In the Stata of Florida. : ‘ . A4
SIGNATUR _ 7/3 //O( NENI A
T rme of registeled agent anc Lte ¥ applicable. (NGOTE: Rogistared Agant signatre recui-ed when riniating) DATE . H B
9. This corporation is eligibla to satisty its Intangible .| .. — FILE NOWNI FEE IS $550.00 —- .~ [~z - —=m - = - - Cam e T ‘ o 1 ‘
i " | " Taxfing requirement snd siects to do so. After September 12, 2001 Fee will ba $750.00 | '* 51";:':3335;?;?::"”"“ fgg?o'gg? o
(See criteria on back) Make Check Payable to Department of State ) ColE
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 = R
TINLE PSD Tl Delete e Ochage [ Addition | 5 Co
NAME BRIK, RAUL HAME a ; | !
smery aponess | /0 3301 PONCE DE LEON BLVD. #200 STREET ADORESS 3 ‘ !
onv-s1-22 | CORAL GABLES AL 33134 cm-s1-2p z e
e D [ petste e [JcChange [ Adsition | © i ;
NAME BENZAZON, YANNICK NAME b 1
STReET aboress | CfO 3301 PONCE DE LEON BLVD. #200 STREET ADDRESS s
env-51-2> | CORAL GABLES FL 33134 env-st-ze col
m™me Doeete . § e . O Changs (] Addilion ; |
P = s S o ENAME.’T‘-—- e oy o e ———, s Y :
| smemachess ) . e e | STREETADORESS | o e . e
T |Tewstze T T T CAIv.- §T-2P :
me [ Detete e Ocrange (3 Addition :
NAME NAME :
STREET ADDRESS STREET ADORESS
GITY-$3-21P CITY-ST- 2P i
THE 0 Derste TME [FChange [ Addition i
STREET ADORESS STREET ADDRESS afl |
CMY-51-7F CITY-ST-2P . ; by ;
THE I Dekete TmE Mlcrage [ Addition :
NAME | NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2p CiT-ST-2P ; ;
13. { hereby certify that the inform ,} pn suprflied with this filing does not quality for the exemption siatad in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information ; :
indicated on this report or supplbmertellepof\ 1§ true and accurate and that my signature shali have the same legal effacl as if made under oath; that | am an officer or direcior f i
of the corparalion or the racelde] or t @f wered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i :
changed, or on an _allachmenl itk L viith all other like empowered. . / f‘ w {‘f ’:—/ : : *
’ AL T B RIS / %”) ol
SIGNATURE: __ ) QE IHEANPAFDY Jebg 8| 1 ool 944984 B
SIANA D NAI [ Daytime Phone # H

b | ’




