. FILED
. FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBRJ™2 Apr 22,2002 8:00 am

DOCUMENT # P OO0 0OOS nd| 4> ecretary of State

1. Entity Name 04-22-2002 90113 045 ***158.75

A. VENTO ASSOciaTes  Ihe.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address - —~
6l MOEFET ST. |6l MOFEFEX ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#E 23
City & State City & State 4. FEI Number o Applied For
H/CSL—-LA Y\lDAL’E) FL" ‘*l /bL-L-DH DAL_“Z,) FL" b S - ‘ o O bé) SS Not Applicable
ipa O Oq CouLn-gyS s ;%3 o O? Country A {\/ 5. Certiicate of Status Desired ?i';fqlﬁ:’:;ﬁ""a'

7. Name and Address of Gurrent Registered Agent

Name
ARSENIO VENTD
s _DQ _NOIW“RIIEE& . —3j—Strest Address (P.C. Box Number.is Not Acceptable) S

City . . Zip Code
LalU ANDALE FL |33 hm5
gl
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when feinstating) DATE
: o I . January 1 - May 1 Fee is $150.00

5 T copusion s gl sty s anale A My s s 350,00 1. Eocton Cario Francins _ $5,00 way o

(Sae Cr.?er.aqon ool ‘ X Amended UBR is $61.25 - Trust Fung Gontribution. 0  Added to Fees

rert Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e Pf 5 J T o E E
NAME ARSEM\O vERTDO #S NAME
: -~ o— -
ETHEE; :IJZDFRESS ble M OBEEY 51 . SI::EE;\?{DHESS
fr-sta i L ARLOOAR , BL. 35209 | sz
T = e '/ T i 7

TITLE } . TILE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITy-ST-2P Do NOT WRITE

" e IN THIS SPACE

NAME

STHEET ADDRESS STREET ADDRESS
CiTY-ST-21P CAy-St-2Ip
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIYY-&1-2P CITY-§1-7IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
Ciry-81-2IP CRY-8T-ZiP

13. | hereby certify that the information supplied Mﬁli does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is true afid accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweTed to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all othej iike eprhowsred.
: 20 (Y ACaN b
SIGNATURE: 3 /Dm /0 z—( ﬂofm) E‘? 5643

SIGNAW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ZE0MB (12/01)



