2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # PO1 000073043

1. Entity Name

VENEPRODUCT, CORP.

ecretary of State

04-14-2003 90031 036 ***158.75

Principal Place of Business
3010 SW 20TH ST,

MIAMI FL 33145

Mailing Address
3010 SW 20TH ST.
MIiAME FL 33145

2. Principal Place of Business Address

B

\Y\s.!O

BN

VAR RS

Suite, Apt. #, efc. Suite, Apt. 4, ete.

[_CHECK HERE IF MAKING CHANGES

D -Qveot

|- ) S Sl —
City & State \F_Q & State \ 4. FEI Number 65-1125423 Applied For
AN \-Q,L E ; Nol Applicable

Country

2\ o\ &Qb

Y

$8.75 additional

5. Certificate of Status Desired ® Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAZZA-MARTINEZ, TANIA A
782 NW 42ND AVE., SUITE 637

Name

Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33126
City Zip Code
< —— FL
B. The abgve named tement for the pprposs’ of gilanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations .
SIGNATURE : A Leecee 1.
Slgnature tyfled of printed name e of regxstered agent plicatie} {NOTE: Registarad Agent signature required when reinstating) DATE
m ;{%/” \
er a ee WI 3 Trust Fung Contribution. Added to Fees
Make Check Payable to Florida Departmem of State
0. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DS O Gelete TLE “NUChenge  (J Agdition
i,
NAME TOTESAUTT, IGNACIO R NAME :
sTReeT Aponess [ 3010 SW 20TH ST. STREET ADDRESS
orv-sr-ze | MIAMI FL 33145 CITY-ST-2F
TITLE O Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ belete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME 7 _ NAME o o
— STREETADDRESS |~ e e e = B = CTAFET ADDRESS FE S — - =
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GHTY-ST-2IP
TITLE [ Delete TIME [Jchange  [7] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP

12: | hereby certify that the information suppjed with this filing;

changed, or on an attachment with an gddress, with all

[/

=i Ay

SIGNATURE:

AEL e )

R e |

’]:gr—'fr

does 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 feport is true anfl accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
pther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Pheng #

CR2E034 (10/02)



