FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 10, 2002 8:00 am

1. Enity Namo Secretary of State
VENEPRODUCT, CORP. 02-10-2002 90042 022 ***158.75
Principal Place of Business i Mailing Address
3010 SW 20TH §T. 3010 SW 20TH ST.
MIAMI FL 33145 MIAME FL 33145
2. Principal Place of Business 3. Mailing Address ' |I|"||| |" I|'|I "l" IIH| ||"| m” Ilm ||II| ”"I III“m" "” ‘"’
Suite, Apt-#, etc.. —~— - Suite, Apt. #, efc. - ~DO NOTWRITE IN.THIS SPACE «cmmee e
City & State City & State 4. FEl Number ' _. Applied For
_éJ - //2 é yZJ Not Applicable
i Count Zi Co v m
Zp ountty P uniry 5. Certificate of Status Desired $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAZZA-MARTINEZ, TANIA A
EZ' Street Address (P.O. Box Number is Not Acceptable)
782 NW 42ND AVE., SUITE 637
MIAMI FL 33126
City } Zip Code
= FL
8. The alb named entiyf subgn is staternent §6r thg p se gt changing its regisiered office or regigtered agent, or both, in the State of Florida.
— 7
SIGNATURE : - l/ze 2
Signature, typad/r printed name of registared ag: ) | appicable. {NOTE: Ragistared Agent signatur ired when reinstating) / * DATE
7 L7 hdl
. A e é & 1
8. This -.::F)rporangn :s]gmle to satisfy its Intang FILE NOW!! FEE IS $150.d€ 10. Election Campaign Firancing $5.00 May Be
Tax filing requirenfent and elects 1o do so.  ~ fter May 1, 2002 Fee will be $550.00 P
' I ' Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFF!ICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE DS O petete e [JChange [ Addition
NAME TOTESAUTT, IGNACIO R NAME
swreeT aDDREss | 3010 SW 20TH ST, STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 CITY-5T-2IP
TILE [ Delete TITLE ) [ change [3 Addition
NAME T ’ ’ NAME
STREET ADDRESS STREET ADDRESS -
Cliy-ST-2IP CITY-8T-ZIP
TTLE 3 Celste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IF
e [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information suppliedfwith this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and acgurate and that my signature shail have the same legal effect as it made under oath; that { am an officer or director
of the corperation or the receiver or trusteefempowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgresg _with all athef like empowered. .
e
¥ e NRED fo2/pr 30711404
SIGNATURE: S =l RED [ A JSYovoio
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR BIRECTOR "~ Dae Daytime Phone 4

PRCAEPN

L

CR2E034 (9/01)



