TR, S —
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

Secretary of State

1. Enity Name 04-18-2002 90418 010 ***150.00
VENOM CYCLES, INC.
Principal Place of Business Mailing Address
1557 CARRIAGE BROOK DRIVE 1557 CARRIAGE BROOK DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
éﬁy -P9420/0 Not Appicable
a0 Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
- Fee Required
.. o 7. - Name and Address ot Naw Registared Agent
w]E=MNAMBe o mm e e s — K
.- - - - . — . ‘ . . T T SUE T e ee——=
T0 S, MIGUEL Sireet Address {P.O. Box Number is Not Acceplable)
1557 CARRIAGE BROOK DRNE
WELLINGTON FL 33414 -
City FL l Zip Code
8. The above named entity submits this statemanil for the purpose of changing its registered office or registerad agent, or both, In the State of Florida,
SIGNATURE
Signature, typad or pratad nama of rsgictered agant Anc Lilk if appilcanie. (NQTE: Rogistered Agent xignatire requirnd when reinstaiing) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 - .
10. Electl
Tax flling requiremant and slects to do so. After May 1, 2002 Foe will be $550.00 T:rst 2:&3&9;1?&': i:\:ncmg fgjﬁqohg);?e
(Seororiteria on back) O Make Check Payable to Department of State )
11. ' QOFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE D ] oesete TIE Ochange  (JAgdiion | S
NAME TORRES, MIGUEL NAME &
staeet anovess | 1557 CARRIAGE BROOK DRIVE STREE 00555 3
err-sze | WELLINGTON FL 33414 CY-S7-2P ﬁ
TIE D O oelete TITEE O Crange [ Addition | O
NAME SANTOS, GUILLERMO NAME
sTReeT ADcress | D46 PASEQ ENDORRA STREET ADDRESS
om-si-2¢ | WEST PALM BEACH FL 33405 chy-s1-2p
_Tme _ L Detere e O change  [J Agaition
- R HAME = e e e o e e DTN ZETURONME TR e e e e A ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-51-2P )
TmE 0 velez TE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY- 5T-2IP
TELE 1 Delets FMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 217 cmy-S1-2ip
TE (1 etete me OicCrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CAY-57-0P | CITY-ST-2P
13. ) hareby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpeft is trug arid accurate and that my signature shali have the same legal efiecl ag if made under oath; that | am an officer or direcior
of the corperation or the recaiver or tryskfa afppew ) 1o mxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, of on an altw : o like empowered.
ﬂ NIRRT TR
SIGNATURE: __ <.~/ AE0T G AT 3/q YA
QNATYAE AND JIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /e Daytime Phona #




