2007 FOR PROFIT CORPORATION

REINSTATEMENT =ST=2p
FYRTT i — [T
DOCUMENT # P01000026551 .
1. Entity Name 2001 JAN 16 P 395
VENEJAX EXPORT COMPANY, INC
_SECRL i,*\n".k Ly oAl [
- TALLAHASSEE, FLORIDA

Principal Place of Business Maifing Address :_~“,_
9717 FRASER RD 9717 FRASER RD =
JACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246 :
e P ELD ARG RER RN RIA

3310 Sw &Y T 331\ Sw A Y

Suite, ApL. #, etc. Suite, Apt. ¥, etc. . CR2E098 {1/07)

City & State City & State 4. FEI Mumber Applied For

Hinvwl T L - “ihve, © L. 59-3693613 Nt Applicabte
i‘% 16S .zci”?"é N Py ¢ s C"y“”‘_” C AL+ | 5 CemicaedtSunsDesiea ) Eg-;fm‘m““‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
BHEZ, JOAQUIN T Jos e micwaa) Do\ Ceseea.
9717 FRASER RD Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE, FL 32246 21N Sy SR (N
. YA AW FL %57 s .

8! The above named entity sufymits thisistatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registeref agent.

SIGNATURE N
&“"Mm ‘agent and tide if spplcable. {MOTE: Registersd Agent signaiure required when reimstetiog) DATE
e
In accordance with s. 607.193(2)(b), F.S5., the
FILE NOW! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADBTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST XM e Gehange [ Addition
NAME BAEZ, JOAQUIN NAME
STREET ADDRESS | 9717 FRASER RD. STREET AJORESS
CITY-ST-ZIP JACKSONVILLE, FL 32246 GTY-5T1-2P
THLE P [ peiete e _ M crange [ Addiion
NAME DEL COSME, JOSE MICHAEL AN qLeqac NAME , - . .
STREET ADDRESS | 9717 FRASER RD STREET ABDRESS <33\\\ Swe 8 RSN WL S L F L
cy-s-2p | JACKSONVILLE, FL 32246 W CY-5i-2P LTINS
TTLE S [ petere TLE ] chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P oITY-5T-2P
TITLE \ O TALE [JChange  [7] Addition
NAME NAME ] ~— | I
OO0 S51 Y4030
STREET ADDAESS STHEET ADDRESS -
01725707 -~ — T
e 0 /77 If) o N1725 /5701008005 ~ ##300.00
TITLE . oy o / TLE [Ochange [ Aadition
WAME ok, b HAME
8k
STREEFADDRESSY| STREET ADDRESS
CITY-ST-71P CITY-51-2P
THE MLE [Jchange [ Aadition
NAME HAME
STREET ADDRESS STREEY ADORESS
CTY-ST-2P CITY-8T- 7P

12. | hereby cerlity that the information supplied
indicated on this report or supplemental repogis true a
of the corporation or the receiver or trustee eghpowered
changed, or on an attachment with an addre,

does not qualify for the exemptions contained in Chapter 113, Flonda Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

SIGNATURE:

e = il

&7"”\“‘@ -




