2001 UNIFORM BUSINESS REPORT (UBR) Ma 2:? I%OE(})]I) 8:00 am

DOCUMENT # PO0000015976 Secretary of State

1. Entity Name
i VENTURE (GENERAL CORP. 04-23-2001 90236 019 ***150.00
Principal Place of Business Mailing Address
4901 NW 17TH WAY, SUITE 05 4501 NW 17TH WAY. SUITE 405
FT LAUDEROALE R. 33309 FT LAUDERDALE FL 33309 VUUULAUWN
Sulte, Apl. #, atc.- .Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
™ - o e, vt ma [ -t - -- e N - - . . .
City & State City & Siate 4. FEI Nurmber —_ Applied For
' 35 347571 Not Applicable
Zp Country - ap Country 5, Cerillcate of Stalus Desired [ ?3-75 Additionat
ee Regquired
6. Mams and Address of Current Registered Agent 7. Name and Address o1 New Registered Agamt
. ) ) Name .
- GOMEZORMANDO- - - — — — — - - -— — : — e oo
Streel Address {P.0. Bax Number is Not Acceptabla)
4901 NW 17TH WAY STE 405
FT LAUDERDALE FL 33309
Cily FL | Zip Code
8. The above named entitv.submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the Siate of Florida.
SIGNATURE &gz o e e,
Mmmewwummorwmmmn% NOTE: Ragistared Aent signatine tequised whan meinsiating) OATE
9._ This comoration i eigible 10 satisty its Intangipla. | FILE NOW!I! FEE IS $150.00 ) on Fingnging o e _
Tax filing requirement and elects th doso.” T "After MAY 1, 2001 Fee will bé $550.00 -1e. E:;u c;ziag:;?&“::nc ™ a- fosdﬂomhnge
{See criteria on back) a Make Check Payable fo Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE D O Delee I e Clchnge [ Addtion | S
NAME GOMEZ, ORMANDOD NAME 2
STREET ADDRESS | 4801 NW 17TH WAY STE 407 STREET ADORESS g
ar-sT-2¢ | FT LAUDERDALE FL 33309 cirv-s1-2p @
TRLE . ] etets TME CIcrange (T Addition g
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-$T-10
TILE [ Delete FIMLE T Change [ Addition
NAME HAME
STREET ADORESS SRETApORESS | L .
N e T
TITLE O petete TLE [ Changa [ Acditien
NAME HAME
— STREET-ADORESS - - ~ STREET ADORESS~ "~ —_— — —
CITY-ST- TP Cy-ST-2P
TLE [ Defete TME DO changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS:
CTY-S1-7P ) ' oITY-ST-2P
" TnE O etz me 1 Change ] Adtiition
RAME NAME
STREET ADORESS STREET ADDRESS:
ciry-57- 219 ciry-7-2p

13. | hareby certify that the information suppiled with this flling deas not qualify for the exemption statet in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is trus and accurate and thet my signature shall hava the same legal effact as i made under oath: that | am an oficer of director
of the corporation or the receivar of trustes empowered 10 executs this report as required by Ch 7, Florida Statules; and that my name appears in Block 11 or Block 121

changed, ¢r on an attachmgnt with an address, with all other like empowered.

SIGNATURE: :
SIGNATURE AND TYPEC OR FRINTED NAME OF S/01Wa DFTICER

‘//1.{/;100/ ‘%7//77‘;-3:3{
[ 7 ows Dayrend Prone § 1

xRECTOR




