/

2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

P01000067579

FILED

Apr 30,2002 8:00 am

ecretary of State

oo To N

indicated on this report or supplemenial report is

SIGNATURE:

of the corporation or the receiver or trustee empowered {0 execute this report &
changed, or on an attachment with an address, with all other like empowered.

TAIARITE:

SIGNATURE AND TYPED OR PRINTED NAME OF S

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section

true and accurate and that my signaturg shall have the sal
by Chapter

L - _}}.

119.07(3)(i), Florida Statutes. | further certify that the information

me legal efiecl as it made under cath; that | am an officer or director

607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

oY -/5-02 3oL-F03312€

GNING OFFICER pﬁ DIRECTOR

Date Daytime Phone #

1. Entity Name 2
VENEZ LAND, INC. 04-30-2002 90207 008 ***150.00
Principal Place of Business Mailing Address
525 NW 27TH AVENUE SUITE 2068 525 NW 27TH AVENUE SUITE 206-B
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Busine§s 3. Mailing Address , ”||”“| m ||’I| |l|’| ||m |||“ I|I“ |||!| |"" ’"” lml '“]I mH",
11100 Cortivs fAve, 11100 CoLuwrs AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
+H+ 101 FF101
City & State | , City & State , \ 4. FEI Number Applied For
MORTH Hipni BEACH , FroidA Mo TH Mipny BEACH, ALorIDA G5-1121342 Not Applicable
mo i = T = = =l Gauntpy e g e S SCountry== = Eod ftiam - e N Y R T e =
il i £ JOUT ITAUTNDONAE]
33 l 6 0 U3 A 33 } 6'0 UsSs A §. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERKIN, S ARD A ESQ Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVENUE SUITE 300
MIAMI FL 33131
City FL Zip Code
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 Forida.
SIGNATURE
Signature, typed or printed namae of registered agent ard litle if applicable (NOTE: Registered Agent signaturg raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible EILE NOW!I! FEE IS $150.00 10. Elecii I )
. i
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Triitﬁﬂrijag c?r‘?t‘r?guzg‘r? neing E(%SR;’;?;SBQ
{See criteria on back) O Make Check Payable to Department of State '
11, K OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 ) [ Delete TITLE . Klchenge [ Addition | Z
NAME BUSTAMANTE, DORIS- NAME DUSTANRVTE, DORIS ]
sTReeT Aporess | 525 NW-27TH AVENUE SUITE 206-B srreeranoiess | | RV @O CoLLnS Ave. ) E
loveroe | MaMELENS  _ _  Nomvsiw | JorTH Miani BEACH , FLORIDA -33160 |k
TILE T O Delete TE Ol Change [ Addition | ¢
NAME NAME
STREET ADDRESS STAREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE (J¢change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete THTLE [ Change [ Additicn
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



