2002 UNIFORM BUSINESS REPORT (UBR) ADr 15F12%g?8-00 am

PSENL{HIZAENT #° 'P01000026551 ecretary of State

VENEJAX EXPORT COMPANY, INC 04-15-2002 90018 021 ***150.00
Principal Place of Business Mailing Address

9717 FRASER RD 9717 FRASER RD

JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
! 5—7“ 3¢9 3613 Not Applicable
i ’ Countr iti
Zip ' Country zp ouniry 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
~—— . — _-~6.- Name and Address of Current Registered Agent-- - -—coccoou. | = —- .o . _7..Name and Address of New Registered Agent e -

Name

BHEZ’ JOAOUIN Street Address (P.O. Box Number is Not Acceptable)

9717 FRASER RD

JACKSONVILLE FL 32246
City FL Fp Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
e :Sgg:l.atur..‘ ty‘r_;fsd or printsd name of registered agent and m\'s it &pplicabla (NOTE: Registared Agsnt signature raquired whan reinstating) DATE
‘9.1 This Garforation is':eligible to salisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May 5
Tax ﬁl'm_g rfequ‘\remia\nt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o F?:as ®
(See criteria on baCJ_F'\.) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
JILE oz Py Sy i X Dolste LTI PRES: P2ac T : oo 2 & T Change  [FAddition
NAME BAEZ  JOAQUIN ="~ =~ NAME MaOWvE L AN Do
staeer aporess | 9717 FRASER RD T SRETADRESS | 3707 SRHSER RO
ov-st-ze | JACKSONVILLE FL 32246. .. - CITY-ST-2PP JrcleSiN nLL$ =t
TITLE [ Dalete TITLE T [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS

| Cry-st-ze CITY-5T-21P

T Bt i i st e e e e et e e e o T change  [J Addition
NAME NAME T e M T
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O pelete TITLE [JChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP

13. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 direcior
o;]the corporation or 1he':eceiver of trusige empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an ggdress, with all gther like empowered.

’ 7 g e emeene 01-0¢-03 a0l

R MANUEL € NOO2YY  coi i 90

€0 NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

SIGNATURE: ____ <> V.t

SIGNATUEE A

—

?

CR2E034 {9/01)



