SIGNATURE AND TYPED OR PH

Date

Daytime Phone #

(UBR) 2
N " [ ]
DOCUMENT #  POO0O00S1500 Jgn 21,t 2002 1§S(t)0 am
1. Entiy Name ecretary of dtate |
v}
VENZAM REAL ESTATE INVESTMENTS, INC. 01-21-2002 90027 025 ***150.00
Principal Place of Business Mailing Address
ws s
194 LANE 194 LANE . :
--:#!AM_I'FE‘_@GO’» _— T MIAMI FL 33160 e M e :
2. Principal Place of Business 3. Mailing Address H""m “' I|||| m" ||||| ||l|| |I”I Il‘II ||||| “||| ||||||I|!| |I|| ||||
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applisd For
65'1063379 Not Applicakle
Zi Count Zi C iti
P ouniry P ountry 5. Certilicate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'M»OHIrEuL-I:O.!ZLOUISR Street Address (P.O. Box Number is Not Acceplable)
777 BRICKELL AVENUE
SUITE 1070
MIAMI FL 33131 City FL | 2 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.
SIGKATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, Tijxs corporation‘is eligibie 1o satisfy its (ntangible FILE.NOW!!! FEE IS $150.00 1. 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria cn back) O Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE [ Changg [ Acdition §
&
NAME BENZAZCR, YANNICK NAME g
STREET APDRESS 194THLANE . STREET ADDRESS Lou
CiT‘_gf_ST-ZIP MIAMI-FL 33160 CiTY-57-2IP E
TRE: s [ betete TITLE ] Change (] Addition | O
NA ‘ t : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST22IP CITY-ST-2P
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-7IP
THLE [ Delete AITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TIMLE [ Change {1 Addition
NAME ' . ‘
: T T T T e B SIREET-ADDRESS - | —_ DU R | e e, . Ll A
- . - - e LY el W - —
CITY-5T-2IP CITY-ST-2IP :
TITLE T Delete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2
FIITY-SIvEJP - ' ' 4 n n l CITY-5T-2IP
13. | hereby certily that the information supplied it qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoltlis trugta nd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee ergfbowdrd is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addyega & erlloowered.
NS = ]
SIGNATURE: SIGNA™ WUIRED P




