FOR PROFIT CORPORATION

"UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

Secretary of State

DOCUMENT # poooooo15976

1. Entity Name

Venture General Corp.

05-05-2003 91783 002 ***150.00

11041549

' 3. Mai!ing Address
1565 North Park Drive

2. Principai Place of Business

1565 North Park Drive

Sulte, AL #, afc. Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

103 103
City & State City & State 4. FEl Number Applied For
Waeston, Florida Weston. Florida 364347571 Not Apghicable
Zip Country Zip Country - I . $8.75 Additional
33326 USA_ 33326 USA 8. Cerlificate of Status Desired ] Ztpl e

7. Name and Address of Current Registered Agent

NaTe Srmando Gomez

DO NOT“‘WR!’FE

Street Address (P.O. Box Number is Not Acceplable}

CINTHIS SPAC‘E

P

.. : P T

1565 North Park Drive, Suite 103
“™ Font Lauderdale FL ]32§3(’2°§°

8. The above r‘amed enmy submits thls staternent for the purpose of chaf:gmg its registered
the cbligations of registered agent.

SIGNATURE /

Ormando Gomez

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

4-28-03

Segmiurs. tyRed of prinieG NaTs of regislared aW tie qpofil:r:i:-la

HIOTE: Ragistered Agent signature sequzed whan reinsiating)

OATE

. wJanuaryl -May 1 Fee is $150. (ﬁ/
i v i s AftEEMaY. 1, Fee s $550:00, R b ko g
- .+ Amaended UBR is $61.25, .
.Make Check Payable to Florida. Depaﬂmem of State- .

8. Election Campaign Firancing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITEE

NAME

STREET ADDRESS
LY -§1-2iP

P/D Ormando Gomez
1565 North Park Drive, Suite 103
Weston, Florida 33326

® STREET ADDRESS
CITY ST L\P

THLE

NAME

STREET ADDRESS
CHY-ST-2P

TITLE

*NAME o
ﬁTHETADBFESS

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CiTY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREEY ADDRESS
CiTY-§T- 2P

TME

NAME

STREET ADDRESS
CITY-§1-7IF

. STREE
SCITY - 81-

DDRESS M
1_1?

indicated on this report or auppsememal report is true and acourate ar'd
of the corporation or the recaiver or trustes empowered 10 exacu
attachment with an address, wnh all other like empowered.

SIGNATURE:

Ormando Gomez

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption slazed in Section 1 19 O7(3) ( ). F|ortda Statutes. | turther certify that the information
that my signalure shall have the same legal effect a5 if made under oath; that | am an oificer or direcior
% report as required by Chapter 607, Flari da Statutes, and that my name appears in Block 10 or on an

04-28-03 954-772-3602

SIGNATURE AND T\‘PEWED NAME OF SIGNING OFFICER OR DIRECTOR

{late Daytane Prens ¥




