2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

PO0000068358

FILED
May 07, 2002 8:00 am
Secretary of State

[=.4, -5 o303

1. Entity Name :‘t:
VENSERVICE GTJ, CORP. 05-07-2002 90380 019 ***150.00
Principal Place of Business Mailing Address
1122 SW 123 AVE BLDG #3 1122 SW 123 AVE BLDG #31
PEMBROKES PINES FL 33025 PEMBROKES PINES FL 33025
1122 51y, I132p0. Bld5)
Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
Pgmb rofe pf{]es 65-1031368 Nt Applicable
Zip Country Zip Country ” . $8.75 Additional
3 50 2 5 5. Cerlificate of Status Desired O Fee Required
= o - ——f..Name and.Address of Current Begistered Agent s===iz 7:Name:and Address of. New Registered Agent - g
Name
MAZZA'MAH“NEZ’ TANIA A Street Address (P.O. Box Number is Not Acceptabla)
782 NW AV STE 638
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE
_ Signature, typed or printed nama of registered agent and tite it applicable. {MOTE: Registered Agent signature required when reinstating} DATE
9, -"This corporation;is eligible to.satisty its Intangible ... —FILE NOW!!! FEE IS $150.00 10.~Election Campeign Financing $5:00 May Be - |
Tax filing reguirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE {ICrange [ Addition S
NAME CASTILLO, GUILLERMO HAME &
streeT ADcREss | 1122 SW 123 AVE BLDG #31 STREET ADDRESS §
CITY-$1- 2P PEMBROKES PINES FL 33025 CITY-5T-2F o
TILE (3] [ Delete TTE [ Change [ Addition 5
NAME CASTILLO, TANIA NAME
STREET ADDRESS | 1922 SW 123 AVE BLDG #31 STREET ADDRESS
cnv-si-ze | PEMBROKES PINES FL 33025 CrY-s1-2P
TITLE TOTT S e e e - [ pelete - TILE = - =[J'Change = [T-Addition | -~
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-58T-2IP CITY-ST-2IP
TITLE [J Delate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE O pesete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP

changed, or on an attachment with an address,

SIGNATURE:

13. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an

. of the corporation or the receiver or frustee empowep

M all ather like

d accurate and that my signature shall have
te this report as required by Chapter 607,
mpowered.

2d to EXech

g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
the same legal effect as If made under oath; that | am an officer or director

Florida Statutes; and that my name appear?n Block 11 of Block 12 if

04-23-02 999676

Cate Daytime Phone #




