L

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000105947- - May 16, 2001 8:00 am
1. Eniy Name Secretary of State
VENTOS iNTERNATIONAL INC. 05-16-2001 90228 020 ***150.00
Principal Place of Business Mailing Address
5420 NW 114 AVENUE, UNIT 104 _ 5420 NW 114 AVENUE. UNIT 104 R o
MIAME FL 33178 “WIAMIFL 3178 I JIUN 31 .
T s ARV AR
SUHAO .. J\H sve.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
o4
City & State City & State 4. FEI Number Applied For
Miam: . Flo. 65 - D55 B Not Applicable
Zip Country Zip Country - ) $8.75 Additional
22175 b Lbe_ 5. Certificate of Status Desired O oo Require(‘:! lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\;E;:-)WN?VA"E?fﬁCEN%E, UNIT 104 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33178

City

FL Zip Code

SIGNATURE /

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.

/A L

Signature, typed or printed name of registared agsnt and fitle if applicable. (NCTE: Registared Agent signature required when reinstating) 7 DATE
) o L ) m
9. ihls carporation Is eILglblg‘to sajlify(;ts.lntfrlgltzl-e S F!kﬂi‘?g\fzn'&b.fFFEE_IS“?; 5050500 oo = 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and-electsto do'so: After , ee will be'3550. Trust Fund Coentribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D ' [ belzte e Uice - Peesidon® | O Change  [Faddiion | S
NAME VENTURA, OSCAH B NAME Cotmes Dd: Also™= g
STREET ACDRESS | 5420 NW 114 AVENUE, UNIT 104 STREFT ADDRESS | Syrgp w2, 3 Ak 3
orv-st2e | MIAMI FL 33178 st 2h | flplent 0 33 o |
TITLE Vice PrasedenT O Delete TILE O chenge [ Addition | &
NAME Cagmes B . AlmooTe NAME
STREET ADDRESS | Tyz.@0 w2- S STREET ADDRESS
CITY-ST-21P Hiplesd. , £7 33004 CITY-S1-2IP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET AGDRESS _ STREET ADDRESS
omy-st-me | - - - Coe e N CITy-ST-2IP
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TINLE O perete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE . DOoeete.. - Rame__ | —mee e =SS Cichnge [ Addiion |
5 I B U -
 NAME = e | e AT NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Secti
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sa

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: | Z =

of the cerperation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the infermation
me legal effect as if made under cath; that | am an officer or director

M JOS- PR F A5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




