FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

VENE2UELAN  HiGH

DOCUMENT# T 000000 %6 009

/

LANDERZ  CoRARATION

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

100aa, Nw o™ gue

3. Mailing Address

10022 Vw8 ™ pAve.

Suite, Apt. #, etc.

- Suite, Apt. #, etc.

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 93596 035 ***150.00

- DO NOT WRITE IN THIS SPACE

-

DO NOT WRITE
IN THIS SPACE

, (}ity & State ' City & State . 4. FEI Number Applied For
f‘ﬁﬂ'LEI‘H‘} e DENS ; 1ok pA Niale Wﬂgﬂ)S, ﬁ/dﬁfﬂ}f é s= /o S-.QSHV? Not Applicable
Zp Courtry Zip Countr 5. Certificate of Status Desired ~ []  98+75 Additional
3 50/@ 33 0/@ Z/S : Fee Required
S e e T e *‘J'“ e === === 7 “Namé and Addrass of Current Registered Agent ="

Name

Mieuel GCARuTT/

Street Address (P.O. Box Number, is Not Acceptabl

1202

e S pe.

 Hwlean crcpens  FL

252/¢

8. The above named entity submits this ate

.

SIGNATURE

r.the purpose of changing its registered office or registered agent, or both, in the State of Florida.

riguel GarvTTi - oo, pent

'7//50/0 2

Signatura, typed of printed name of d ag’nl and

titie if applicabls.

(NOT'E: Regrstered Agent signature required when reinstating)

DATE

9. This carporation is eligible lo satisfy ibi Intangible
Tax filing requirement and elects to o so.

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) o Make Check Payablo to Department of State
11. QFFICERS AND DIRECTORS )
TILE Fs7 . TImE
NAME NMICYEI—-CARUTT, .. e - M e | e s PO S -
STREETAODRESS | f o0 a3 D AJLa) ?o-/ﬂ e STREET ADDRES
CITY-ST-7IP /’ff‘ﬁLE AH GHPDEML FL 330MHe CiTY-ST-2iP
TITLE TILE
NAME _NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY -ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-7IP CITY-ST-ZIP DO N OT WRITE ‘
TILE TITLE
e i IN THIS SPACE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TLE TITLE
NAME NAME
TR AR | e e || STREET ADDAESS S :
CITY-ST-2P CiTY-ST-2IP . T TR
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZiP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing coes not

indicated on this report or supplemental regort is true an
mpowered to execule this rep:
empogered. .

of the corporation or the receiver or truste
attachment with an address, with all other 1

SIGNATURE:

. Micwel e urri

quality for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certity that the information .
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

%//5"4/0&_ 305 SSL-YTYE

SIGNATURE A;E\(YED OR Pmrfsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

[

CR2E034B (i2/01)




