2001 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # PO0000052023 “Seeretary of State

VENCOFFEE, CORP. 05-15-2001 90125 028 ***160.00

Principal Place of Business Mailing Address

818 OXFORD DRIVE 818 OXFORD DRIVE sy v VLS
E B o

DAVENPORT FL 33637 DAVENPORT FL 33837

L

i

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
— - _ - . . L e e ol .. . e e S
City & State City & State 4. FE! Number | Applied For
Not Applicable
P Country Zp Country 5. Certificate of Status Desired m\ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEPED[NO WIE-TSTRUCK ! MANUEL V Street Address (P.Q. Box Number is Not Acceptable)
818 OXFORD DRIVE
DAVENPORT FL 33837
City FL Zip Code
8. The above 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, typsd or printed name of registered agant and litle it appliceble. (NOTE: Registerad Agent signature required when reinstating} DATE
9._ Irtls‘fﬁ‘orgqauon is ellrglplg_t? §%tist1y._c|’tﬂr2_t§nglble_ ) Hmffrlhir?“:nm FFEE\I.‘iSn?;:gSOF?UOO ~ .| ~10..Election Campaign Financing w e - $5.00:May.Be~ .. ~._
ax fling requirement and'elecis to do sc. & s e K Trust Fund Contribution. ] Added 16 Foes
(See criteria on back) m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE PD [ Delete TITLE Clchange [ Addition | @
S
A TEPEDINO WIETSTRUCK , MANUEL V N 2
STREET ADDRESS 818 OXFORD DRIVE STREET ADDRESS g
CITY-ST-21° A : CITY-57-2IP <
DAVENPORT FL. 33837 _ |3
TITLE v ) B Delete TITLE . [ change [ Addition g
NAME FERNANDEZ RIVAS, MARGARITA NAME
STREET ADDRESS 813 OXFORD DR'VE STREET ADDRESS
CITY-$T-2IP DAVENPOHT FL 33837 CITY-5T-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-2IP
TITLE 3 Delee TITLE [ change [ Addition
NAME ] B NAME
STREET ADDRESS i T T T T T NTSTREET ADORESS | - ) - T T -
CITY-ST-2iP ) CITY-87-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agidress, with all other like empowerad., / .
/ 4 /%/‘/“ Y Yo 9609700
SIGNATURE: Rt 522/0/ _ (963) 124118
smufﬂmE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - S Dawe faytime Phone #




