FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT ¢  P0O0000087765 Secretary of State
1. Entity Name 05-05-2003 90354 037 ***150.00
VENPACO, INC.
Principai Place of Business Mailing Address B
12605 SW 99 PLACE 12605 SW 93 PLACE 11U4b413
MIAMI FL 33176 ’ MIAMI FL 33176
I — VAR SN ERE
Suite, Apt. #, etc. Sulte, Apl. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1074501 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
— -—-x 6._Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
Name - e
ARAZOZA & FERNANDEZ-FRAGA PA :
Strest Address {PO. Box Number is Not Acceptable)
2100 SALZEDO STREET SUITE 300
CORAL GABLES FL 33134
<ﬂ City FL | Z° Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thegbligations of registered agent.

SIGNATURE i
Signature, lyped or printad name of registarec agen and utle if applicabla. {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 e Pona o8 3500 ey e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ elete THLE [Jchange ] Addition
HAME GONZALEZ, GLADYS NAME
sTReeT aoDRess | 12605 SW 93RD PL STREET ADDRESS
orv-st-2¢ | MIAMI FL 33176 CITY-ST-21p
TME VP O Delete THLE [ Change [ Additien
NAME GONZALEZ, MARIA LUISA NAMIE
STREET ADDRESS | 12605 SW 93RD PL STREET ADDRESS
GITY-ST-2IP MIAMI FL 33176 CITY-ST-21P
L B et TITLE . [ Change (O Addition
NAME B NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelete TITLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ' O pelete TITLE [ Chenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IF
TITLE 1 Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adadre; ith, her like gmpowered.

SIGNATURE: cQUIRED ﬁg Zzé'g 30092 25/~

Daytime Phone #

AV 2800020

CR2E034 (10/02)



