13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation cr the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 it
changed, or on an attachmgnt with an address, with attather like empowered.

L]

SIGNATURE:

)2 ,L_, 4!36!0 2 (365) S22 -Fhg

D NAME OF SIGNING OFFICER OR mnecmlg Date N Daytime Phone #

SIGNATURE AND TYPED OR PRI

- e 1
DOGUMENT # May 27, 2002 8:00 amg
vt P01000038470 Secretary of State
OCCASIONS BY VENICHELE, INCORPORATED 05-27-2002 90283 008 ***150.00 T
Principal Place of Business Maiting Address
4501 NW 202 ST 4501 NW 202 §T
CORAL CITY FL 33173 CORAL CITY FL 33173
2. Principal Place of Business 3. Mailing Address “II""I “l II‘I‘ "l" Ilm Ilm IIm mll ml“lmm'”"" ",“",
4501 NW 202% Street 4501 NW 202 Street
Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale g City & Slale 4. FEI Number Applied For
CAROL CITY, FL CAROL CITY, FL 65-1103117 Not Applicable
Zip Country Zip Country - . $8.75 additional
f 33055 USA 33055 5. Certificate of Status Desired B’ Fee Required
S e . .=6..Name.and Address of.Current. Registered Agont - - .- caee oo s 7. Name.and. Address of New Registered Agent —
Name , .
MOKE Faith V, Pearson-McKenzie
CK NZ]E, FA'TH Street Address (P.C. Box Number is Not Acceptable)
4501 NW 202 ST
| CORAL CITY FL 33173 4501 NW 202 Street
' Cit Zip Cade
'y "CAROL CITY FL | “33555
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.
s~ - ! // / 'V
"1 SIGNATURE ‘—M \/ = ;5 ! qé&?/c_/ y ‘30 g
Signatura, typad o printed name ot registarad agent and title if applicabla. {NOTE: sstered Agent signatura required when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Financi
o - X paign Financing $5.00 May Be
B i {‘T'_ax_,flllp.g 'r.egl_fl‘rement and elec.ts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
v" (See criterfa’en bflck) -t - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. - “~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Jd
3 I el =
TITLE P - v O oetete TME . O Changie/DJAddmon ¥
NAME /T/S/D . -~ NAME ~ - &;‘
Faith Pearson-McKenzie . 33085y L 3
STREET ADDRESS 45 01 NW 202 S 1 + A STREET ADDRESS AU S
CITY-ST-2P eet, Carol City, FL | crv-srae v u
- — " 1
. TITLE v belete ™ TITLE { /J [ Change [ Addition | &
HAME Michele T. Lutas NAME f
seeTabress | 6407 SW 195 Ave, Pembroke Pines, FL || see aookess ‘ N
CITY-ST-209 3333 9\ CITY-ST- 7P C 1 }
T[Tme T ~ leee fTE = T ) I change [ Addwian |
NAME NAME . ~
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-31-2IP
TITLE 2 pelete TITLE [Ochange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE [ Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF '
TITLE [ Detete TITLE ) Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP



