2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000081500 Feb 13,2001 8:00 am
1+ By Namo Secretary of State

VENZAM REAL ESTATE INVESTMENTS, INC. 02-13-2001 90575 027 ***150.00

Principal Place of Business Mailing Address
| TTTBRICKETT AVENDE TT-BRIGKELE-AVENHE
SHFE=070 SUTEOT—

MAM-RL-33+34~ MIAMHF-93H 9+

a5 A

. !
2. Principal Place of Business 3. Mailing Address ”llt
=<9 2< < |

Uit #, etc. itg, L #,gic. DO NCT WRITE [N THIS SPACE
1§94 dx% G498 " Lare
Applied For

ity & Stat & State 4. FEI Number
Midmi Besch L fraw Beach FL (OB, 223

39 ? /(/O Courjlry e 3 g‘ llo Country 5. Cenlificate of Status Desired [} $8'75 Additional

Fee Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
%QIN;E%SE'&O:‘JENRUE - Y T W s TS o SesfTtoeew o 7| -Stréet Address (P.O..Box.Number.is Not Acceptable) . . -
SUITE 1070
MIAMI FL 33131 , :
. 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
Signatura, typed or printed name of registarad agent and litle il applicabla. (NOTE: Registared Agant signatura required whan reinstating) DATE
. L o . "
9. ﬁz;ffﬁic;rporanqn is efigible ta satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 86
g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust F - )]
g 76 X y und Contribution. Added 1o Fees
(See criteria on hack) Make Check Payable.io Department of State
11. OFFICERS AND DIRECTORS ) l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ,Kneleie e Dirtchor cad PtS\‘dM‘l' (O Change  (Acition
NAME HEYEH- NAME Yenai c( Beapapon
STREET AQURESS | F77-BRICKELL AVENUE-SUITE1070 smerovvess | [ 4+ doa<e
CITY-ST-21P MAMEFE3343+ CITY-8T-2IP O geaqlq ) FL BTILO
TITLE O Delete TITLE ! ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21P L o v o CITY-ST-2IP _ -
e B O pelee B Rt ' T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ) Change ] Addition
namte | NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-5T-2IP
TmE ' [ Datate § me CChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f\ \ i CITY-5T-2IP
13. | hereby certify that the informatiql supp '?,; hyiig fi {g doss not qualify for the exemption stated in Section 119. 07$ J(1). Florida Statutes. | further certify that the information
indicated on this report or supplefnental t 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 receiverfr trusti red¥o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmersil , Wity all dther like empowered.
’ (30%) (§2~-T922
SIGNATURE: 3o5) (829
SIGNATURE PECYORPA E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AN \

CR2E034 (10/00)



