2001 UNIFORM BUSINESS REPORT (UBR) FILED

pi-Ir )

L

DOCUMENT # PO0000087765  * ~° May 01, 2001 8:00 am
1. Entity Name
VENPACO, ING Secretary of State
05-01-2001 90112 001 ***150.00
Principal Place of Business Mailing Address
12605 SW 93 PLACE 12605 SW 93 PLACE
MIAMI FL 33176 MIAM! FL 33176 “vveoqyy
> v AR AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
&gp ~-/02450/ Nol Agiicable
Zip Country 4p . Country 5. Certificate of Status Desired 3 ?g.ﬂ?gﬂ.;.?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
. gﬁfgﬁ;ggmgiE?E%;A* TT T T T 7T | Stoet Addiess (P.O. Box Number is Not Accepiable) T ~--
CORAL GABLES FL 33134
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 Sf{éte of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinsmring)- DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) . .
Tax filinprequirementgand elects tgdo 50 : After MAY 1, 2001 Fee will be $550.00 10. Etection Campaign Financing $5.00 May Be
g ' ’ : Trust Fund Contribution. O Added to Fees
(See criteriz on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE £ [ Delete TILE [J Change [ Addition
NAME A 0/5 6077;,442 NAME
STREET ADDRESS /2608 S Q 3/10/ FL. STREET ADDRESS
CITY-ST-2IP AP Bt SE 33776 CITY-ST-2IP
TITLE VE [ Delete TITLE I Change ] Adition
. NAM
A MARIA Lorsa 60772.442 ¢
STREET ADDRESS 0/ /Z STREET ADDRESS
QITy-§1-2¢ /A‘sfag -5-/ 3 ‘U/Q 3343 gy OITY-§T-2
# —
TITLE [ Delete TITLE EI Change [ Addition
NAME NAME
 STREETADDRESS | .. e e et s R oo . || STREETADDRESS.[ = - - : U -
CITY-S1-2IP CITY-ST-2IP ’
TITLE [ pelate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete MLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e ™ pelgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 trustgeempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, ar on an attachment with ap-dgress, yitra]l other like empowered.

SIGNATURE:

=1
SIGNATURE AND TYPED OR PRINTEDAH e Daytima Phone #

CR2E034 (10/00)



