2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

VENCOFIN, CORP.

PO0000015889

Principal Place of Business
16850 COLLINS AVE

#113C

SUNNY ISLES BEACH FL 33160

Mailing Address

16850 COLLINS AVE

#1130

SUNNY ISLES BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90846 008 ***150.00

JOUVLIgd

ARG MR

[0 CHECK HERE IF MAKING CHANGES

LLCCLCU ||

NV

City & State City & State 4. FEI Number Applied For
650982088 Not Applicable
Zi Countr Zi Countr iti
P y P Y 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

PINES-CONTE, ELIZABETH C ESQ.
3301 PONCE DE LEON BLVD.

SUITE 200
CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

»

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed n:ms of regisiered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

o
© 7 After May 1, 2003 Fee
‘Make Check Payable to Florid

FILE NOWIN FEE S $150.00

will be $550,00
a Department of State .

Trust Fund Contribution.

9. Flection Campaign Financing

$5.0U May Be
Added to Fees

CR2E034 (10/02)

10. | B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [PSD ] Delete MLE [ change [ Acditien
wwe | BRIK, RAUL ‘ NAME
streeT aooress | GO 3301 PONCE DE LEON BLVD. #200 STREET ADDRESS
orv-st-2¢° | CORAL GABLES FL 33134 CITY-§T-21P
TITLE VD ' ] pelete TIHLE [ Change [ Addition
NAME BENZAZON, YANNICK NAME
STREET A00RESS | GO 3301 PONCE DE LEON BLVD. #200 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
|~ | T T = Ooeee  fme ™ 7| T TS T trame [ I Ao
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
THTLE O Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P . \ GITY-51-2IP

12. | hereby certify that the }
indicated on this report §
of the corporation or the e

changed, or on an attac ent G,

SIGNATURE:

Date

cS\’f/J j/o /e-a .
/

Day‘h!e Phong # b




