2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

VENCOFIN, CORP.

PO0000015889

Principal Place of Business

16850 COLLINS AVE 16650 COLLINS AVE
#13C #113C
SUNNY (SLES BEACH FL 33t60 SUNNY {SLES BEAGH FL 33160

Mailing Address

2. Principal Plage of Business

3. Malling Address

Suite, Apt. 4, etc. Suite, Apt. #, elc.
£

i e e .

—_—

————

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90031 028 ***150.00

AV #08ES20

A6

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE{ Number ™~ me g OO = “>! Applied-For
¢ 850982083 Not Applicable
Zi Count; Zi Count iti
® euntry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .- .. ...
Name : (% ol
.. L Ly
PINES-CO ! ETH C ESO. Street Address (P.O. Box Number is Not Acceptable) T
3301 PONCE DE LEON BLVD.
SUITE 200
CORAL GABLES FL 3134 City FL Zip Code

SIGNATURE

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signaturé, typad or printad name of registered agert and title if applicable.

{NOTE: Registered Agent signature required whéh reinstating)

DATE

—..- . FILENOW!!! FEE IS $150,00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

=—08:=This:carparatinn.is eligible in-satisfy. it \ntangible —
Tax filing requirement and elecls to do so.
{See crileria on back) O

1==10:=Eiection Campaign.Einanging——-- $5.00:May.Ba.-ds— -
Trust Fund Contribulion. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD 7 Detete TLE O Change [ Acdilion | S

HAME BRIK, RAUL | vame &

streer anokess | C/O 3301 PONCE DE LEON BLVD. #200 STREET ADDRESS ?é'

arv-st-zp | CORAL GABLES FL 33134 CITY-57-2P i
@

TILE VD [ Delete THLE [ Change  [J Addition | G

HAME BENZAZON, YANNICK HAME

steer aooress | GO 3309 PONCE DE LEON BLVD. #200 STREET ADDRESS

CITY-57-2P CORAL GABLES FL 33134 CITY-§T-2IP

TITLE ] Delets TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-71P

TITLE O vlete TTE [ change [ Addition

CNAME ) e e A ‘;NAME_—’:—;—-* e == T e ey

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TTLE T Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-7P

TITLE O oelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP N\ \ CITY-S1-2P

{ing does not qualify for the exemption stated in Sect
indicated on this report or supple %
of the corporation or the receiver or
changed, or on an atachment with 2R

SIGNATURE:

Gl OWNer like empowered.

= ofmansd) BeNmaot

al

SIHERN

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bdyQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)i), Florida Statutes. | further certify that the information

20594410t

AGNING OFFICER OR DIRECTOR
N

Daytime Phone #

2/23%31

Efate




