2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A. VENTO ASSOCIATES INC.

PC00000504 14

Principal Place of Businass

LG MOEREN-SFREET
STerb -
HALLANDALE-F-33009

Mailing Address

S__MQEEEN£THEET
HALLANDALE-FL 33009

FILED

May 27,2003 8:00 am

2. Principal Piace of Busi ‘t)*
31 sy 16" St

i

3. Mailing Address

=

SW A

St G

Suite, Apt. # etc

Suite, Apt. #, etc.

Secretary of State

05-27-2003 30175 039 ***150.00

AT
o

ECIK HERE IF MAKING CHANGES

VENTO, ARSENID

5

9

\/ ZWITO

PaX g E—,NJD

— —————
City & State City & State 4. FE! Number Applied For
DY A, EU TSN A, | 65-1006655 Not Applicable
Zip Country Country " - $8.75 Additional
3.3 o6 q’ p éb Oo 4, 5. Certificate of Status Dasired | Feo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Name

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

S\

SW S Sst.

City

DAaN A

FL

A3bo4-

SIGNATUREARS WO \LE.NTO

8. Jhe above named entity submits this statement for the p
the gbligations of registered agent.

5-15-03

Signature, typed o printed name of registerad agent and wlla lfjﬁph e f [NOTE: Regislered Agent signature raquired whan reinsiating)

CATE

¥ FILE NOW!! FEE IS $150.00
"After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of Sikte

e

9. Election Campaign Financing
Trust Fund Contribufion,

$5.00 May Be

Added to Fees

ADDITIONSICHANGES 70O OFFICERS AND DIREZTORS IN 11

10. OFFICERS AND DIRECTCORS 1.

me - [ PST 7] Detete E D ’ P S W hange T Addition

NME- 3 7| VENTO, ARSENIO NAME ARS -'N'-‘ o L

STREET ADDRESS 616 MOFFED-ST.STE-5 StREET ADDRESS | 3 \ Mo ST

om-star_| HALLANDALE FL 33009 | 2 o, CE{® DL e

TITLE 1 Delete TITLE ’ hd [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Gry-S1-21P

LE [ Delete TILE D change (] Addition

NAME -~ ' -~ - NAME -

STREET ADDRESS STREET ADDRESSS

CITY-57-2IP CITY-ST-2P

TME [} elete TITE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2i% CIrY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete THLE [Jchange (] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-721P

12. Bhereby certify thatthe information supplied with this filing dogs not qualify g
ndicated on this report or supplemental report is true and accurate and the
of the carporation or 1he receiver or trustee empowered to execute thig
changed, or on an attachment with an address, with all other like empbweregl ./

S~(§-03

e exerhption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signaglre shall have the same legal effect as if made under oath; that | am an officer or director
Gport as requfed by, Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(ﬁfﬂgj“ 2843

Daytima Phoneg #

1826290

L

GR2E034 (}02)



