2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000091579 May 23, 2001 8:00 am’

1. Eviy Nae Secretary of State

VENUS WORLDWIDE INDUSTRIES, INC. ‘ 05-23-2001 90216 001 13,650.00
Principal Place of Busingss Mailing Address
343 ALMERIA AVENUE ~TIT ACHERTRAVENYE
CORAL GABLES FL 33134 CORATGRBEES FL-33t34

AR

cipal Place of Business 3. Mailing Address ”Imm m III

I

|

2. Prin
IO s 22 streed SPVE
Suiteﬂt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Clox
City & State ) City & State 4. FEI Number Applied For
10y . VGL' ¥ [Not Applicable
Zip 33 ,L{ < Couniry Zip Country 5. Certificate of Status Desired O g_g'ggﬂi?:;m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name s J '
SPIEGEL & UTRERA’ PA Street Addr : gt E bq' r&)tt\{efgél 2\0;&'
g‘g RitM(E:BI‘tE gVEF[“;gm reel elsgtloo 0x Number s 7/(:12_'ccgz ;h(e
4 Flov
City : .
/1 Y Miam /

ZinCod
FL | "520Ns5
8. The above named entity, submitg thy at}tg the purpose of changing its registered office or registered agent, or both, in the State/of Flerida,
<grael e <:y;7’
SIGNATURE @‘\ T Z/ 7
DATE

Sitmdlura, wpemw il FW&G&EHG [i Pppﬁcabre. {NOTE: Registerad Agent signature required when reinstating) 3 /

9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 1 1. Election/Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Cantribution. O Addod 16 Feas
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

L D 7 Delete TITLE [ Change [ Addition

NAME Sanchez, Elsie NAME

STREET ADCFESS | 1840 SW 22 Street, 4th Floor STREET ADDRESS
or-st2f |Miami, Florida 33145 Gt ST2F

TITLE [ pelte TILE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-2IP

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [T celete TITLE [0 Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CTY-ST-2IP

TITLE O Delete TILE D) change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is Irue gpehaccurate 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, B empower gxecute 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 attachment with a ddress, with g gt ke empowered.

SIGNATURE: .(_ Cleie. Sarvber uf 22/04
smm\rw:zo OR PWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



