FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # P Sec
1. Entity Name 01 00002655 1 01-14-2003 90059 038 ***150.00
VENEJAX EXPORT COMPANY, INC
Principal Place of Business Maliling Address
9717 FRASER RD §717 FRASER RD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
S S— A0
Suite, Apt. #, etc. Suite, Ant. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S i 59-3693613 Not Applicable
ip Courtry 7P Couniry - 5. Certificate of Status Desired” - - [] -—fg-%gl Qid;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHEZ, JOAQUIN Sireet Address (P.O. Box Number is Nat Acceptable}
9717 FRASER RD
JACKSONVILLE FL 32246
City FL Zip Code

8. The above named enfity 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registerad agent and title if applicable. {NOTE: Ragistered Agant signature reguired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . A . .
At ey 1, 2003 o wil b $55000 " e s 3500 o
M;ake Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE P 1 pelete e SECRETR AY [TREASURE ® [ Change  [4Addiion
NANE MENDOZA, MANUEL L NAME brgern @Racw
STReer acoress | 9717 FRASER RD SIREETADDRESS |4 7,9 E£RGSER AD
are-st-zp | JACKSONVILLE FL 32246 CITY-3T-20P JAck So Nt LE, I A2 ¢
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-ZiP — . . ) CIry-st-zP ) o
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2ZIp
THLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P ‘
TITLE [T Dalete TiTLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- §T-21P
TITLE [ peleate TILE (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.67{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true angaccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiftee empowered (0 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 dn Eddress, with all other like empowered. q’oq__

SIGNATURE: Sl kMUF@AQEQUﬁ@"Z@kﬂEn 9 S /*/o 3 Cf n 70
susuaym’;ﬂ.up_ryﬂbaapmm& NAME OF SIGNING'OFFICER CR DIRECTOR / fare ] Daytife Phone [

o~

CR2E034 (10/02)




